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Foreword

This second edition of Mental Health, United States, represents a continuing effort on
the part of the National Institute of Mental Health (NIMH) to present timely statistical
information on mental illness and the Nation's organized mental health service delivery
system. Data derive principally from national surveys conducted by NIMH, in collabor-
ation with the State mental health agencies; multisite surveys conducted by NIMH, in
collaboration with the universities participating in the Epidemiological Catchment Area
(ECA) program; ongoing data systems of the National Center for Health Statistics
(NCHS); and special surveys conducted by the National Association of State Mental
Health Program Directors (NASMHPD).

Included are the latest data on prevalence of mental disorders; trends in the availability,
volume, staffing, and expenditures of organized specialty mental health services in the
United States, including the characteristics of patients who use these services; the
features of organized specialty mental health services in each State; national mental
health expenditures; revenues and expenditures of each State mental health agency; and
trends in suicide.

With the rapid evolution of mental health policy at the national, State, and local levels,
accessibility to current statistical information is essential. This volume is intended to serve
as a reference for the latest statistics on mental disorders and the mental health service
delivery system designed to treat these illnesses. We hope this edition will be useful to a
broad range of professionals for research, clinical, and administrative applications.

ifi

Shervert H. Frazier, M.D.
Director
National Institute of Mental Health
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Highlights

Prevalence of Mental Disorders

For all mental disorders covered by the Diagnostic
Interview Schedule (DIS), the summary, 6-month prev-
alence rates ranged from 16.8 percent (St. Louis), to
18.4 percent (New Haven), to 23.4 percent (Baltimore).

In any 6-month period, approximately 29.4 million
adult Americans (18.7 percent of the population) suffer
from one or more mental disorders covered by the DIS.

For males, the most frequent DIS disorders are
alcohol abuse/dependence, phobia, drug abuse/depen-
dence, and dysthymia.

For females, the most frequent DIS disorders are
phobia, major depressive episode without grief, dysthy-
mia, and obsessive-compulsive disorders.

Fewer than one-fifth of the individuals identified
with any mental disorder in a 6-month period used any
mental health service from either mental health
specialists or general medical physicians.

Trends in the Specialty Mental Health
Service Delivery System

Organizations providing mental heath services
rose from 3,005 to 4,302 between 1970 and 1982an
increase of 43 percent.

There were 53 percent fewer psychiatric beds
available in 1982 than in 1970.

State and county mental hospitals accounted for
about 57 percent of all psychiatric beds in 1982, com-
pared with 79 percent in 1970.

Specialty mental health inpatient additions increased
gradually between 1969 and 1975, decreased slightly
between 1975 and 1979, and decreased abruptly be-
tween 1979 and 1981.

The upward trend between 1969 -79 in cutpatient
additions to all settings (excluding private practice)

v

reversed and decreased slightly between 1979 and 1981.

After tripling between 1969 and 1979, day treat-
ment additions decreased slightly in 1981.

Inpatient additions comprised 35 percent of all addi-
tions in 1981, compared with 49 percent in 1969.

Persons aged 25 to 44 accounted for the largest
percentage of admissions to all inpatient psychiatric serv-
ices in 1980.

Most admissions to inpatient psychiatric services
were voluntary, except for those to State and county
mental hospitals, where the largest percentage were in-
voluntary-noncriminal commitments.

Commercial insurance was the most frequently
reported principal payment source for inpatient psy.
chiatric admissions under age 65 to private psychiatric
hospitals and nonpublic non-Federal general hospitals.
Commercial insurance and Medicaid were the expected
principal payment sources for about equal percentages of
admissions under age 65 to public and multiservice non-
Federal general hospitals.

For each type of inpatient psychiatric service, more
than 70 percent of admissions were readmissions to inpa-
tient psychiatric care.

Schizophrenia was the most frequent primary diag-
nosis for admissions to State and county mental hospitals
and public and multiservice non-Federal general hos.
pitals; affective disorders, for admissions to private psy-
chiatric hospitals and nonpublic non-Federal general
hospitals; and alcohol-related disorders, for admissions
to VA medical centers.

Median days of stay for admissions to State and
county mental hospitals, VA medical centers, and private
psychiatric hospitals were similar and considerably longer
than median stays for admissions to nonpublic, public,
and multiservice non-Federal general hospitals.

Between 1970 and 1980, median days of stay for ad-
missions (excluding deaths) to State and county mental
hospitals decreased from 41 to 23 days but remained
relatively stable in both private psychiatric I,ospitals and
nonFederal gP.neral hospitals.



The distribution of admissions by psychiatric
diagnosis remained relatively stable between 1970 and
1980.

In 1982, more than 390,000 full -dine equivalent
(FTE) staff were employed in U.S. mental health
organizations.

Numbers of FTE psychologists, social workers, and
registered nurses employed in mental health organiza-
tions increased consistently between 1976 and 1982.
However, the numbers of FTE psychiatrists and other
physicians decreased between 1976 and 1978, &lore in-
creasing in 1982 to levels higher than in 1976.

In contrast to a decrease in State and county mental
hospitals, the total FTE staff in private psychiatric
hospitals nearly doubled between 1972 and 1982.

Of the 303,268 patient care stall positions in all
mental health organizations in 1982, 80 percent were
full-time; 15 percent, part-time; and 5 percent, trainees,
residents, or interns.

Expenditures

During 1980, total expenditures for mental health
care in the United States were estimated to be between
$19.4 billion and $24.1 billion.

These expenditures represent approximately 7.7 per-
cent of total expenditures for general health care and ap-
proximately 0.7 percent of the Nation's Gross National
Product (GNP).

Of these expenditures, approximately 53.6 percent
were incurred hi the specialty mental health sector, 30.6
percent in the general health sector, and 15.8 percent in
the human services and nonhealth sector.

Nursing home costs were between 7.5 and 9.0 per-
cent of total direct mental health care costs.

Both the general health and the mental health care
sectors expended a comparable proportion of resources
on hospital-related care, and relatively fewer resources on
drugs and sundries and nonhospital-related physician
services.

After factoring out inflation, the growth in direct
costs of mental health care was about 1.7 percent yearly
between 1977 and 1980, compared with an estimated
growth in general health costs of 3.6 percent.

vi

Revenues and Expenditures

State mental health agencies directly controlled and
administered more than $6.2 billion in 1981.

Approximately $4.9 billion of the total revenues of
State mental health agencies were derived from State
government sources; approximately $0.8 billion from
Federal sources.

On the average, State mental health agencies spent
66.5 percent of their budgets in State mental hospitals
and 29.7 percent in community-based programs, but
there was great variability across States.

Per capita expenditures across States ranged from a
high of $66.74 to a low of $7.90, with a national average
of $24.30.

Suicide

A total of 587,821 persons in the United States ended
their own lives by self-inflicted injuries between 1958 and
1982. Although overall suicide rates increased between
1958 and 1978, they leveled off between 1978 and 1982.

Between 1958 and 1982, white males showed the
highest suicide rates, followed in order by black males,
white females, and black females.

In 1982, the highest rate of suicide for white males
occurred at advanced ages, while the highest rate for
white femalcs was in the age group 45 to 54. For black
females, the highest rates occurred in the age groups 25
to 34 and 35 to 44, while the suicide death rate for black
males peaked between ages 25 and 34.

Suicides by persons under age 35 increased markedly
between 1958 and 1982 from 19 to 41 percent. Suicide
was the third leading cause of death for this age group in
1982.

In the age groups 15 to 34, the white male suicide
rates increased threefold between 1958 and 1982, with
similar increase for black males; the white female rates in-
creased until 1970-71 and then leveled off. Black females
in this age group showed a similar increase, but rates
decreased after 1970-71.

Firearms continued to be the most prevalent means
of injury for males. In 1960 and 1970, the most
prevalent means for females was poisoning by solid or li
quid substances. By 1982, however, use of firearms was
the most prevalent means for females.

8



Contents

Page

Foreword iii

Contributors iv

Highlights v

Chapter 1. Prevalence of Selected Mental Disorders 1

Chapter 2. Specialty Mental Health Services: System and Patient
Characteristics: United States 7

Introduction 7

Description of Tables 7

Availability 8
Number of organizations 8
Number of Services and Beds Within Organizations 8

Volume 9
Aggregate Volume Measures 9

Use of Specialty Psychiatric Inpatient Services 9
Use of Outpatient and Day Treatment Services 11

Distribution of Additions and Addition Rates by Type of Service 11

Detailed Patient Characteristics 11
Patient Demographic Characteristics 1980 14
Patient Socioeconomic Characteristics 1980 14
Patient Service Characteristics 1980 17
Prior Inpatient Care 17
Primary Diagnosis 18
Length of Stay 18
Types of Treatment Received 20
Trends in Patient Demographic and Service Characteristics (1970-1980) 20

Staffing 22
Cost 24
Reference 24

Chapter 3. State Mental Health Service Delivery Systems
Selected Characteristics 70

Chapter 4. Direct Casts and Expenditures for Mental Health in
the United States, 1980 95

Introduction 95
Distinction Between Costs and Expenditures 95
Approach to Identification of Costs 95
Locus of Care 95

Data Sources 96

vii



Estimates of Direct Costs and Expenditures
Growth in Costs of Mental Illness Over Time
Summary
References

Chapter 5. Revenues and Expenditures of State Mental Health
Agencies, 1981

Page

96
98
99
99

102

Introduction 102
Revenue/Expenditure Study Background 102
Revenue/Expenditure Study Variables 103
Revenue/Expenditure Study Findings 103
Implications of the Revenue Expenditure Study 104

Chapter 6. Suicide in the United States: 1958-1982 135

Introduction
Deaths From Suicide: 1958-1982
Suicide Differentials by Race and Sex
Age Patterns by Race and Sex
Means of Injury
Summary

135
135
137
137
139
145

Appendix A. Sources and Qualifications of DataChapters 2
and 3 156

Appendix B. Sources and Qualifications of DataChapter 6 163
Appendix C. Glossary of Terms 165
Appendix D. Contacts for Further Information 169

List of Figures and Detailed Tablos

Chapter 1
Tables

1.1. NIMH Epidemiologic catchment area (ECA) program: First three-
site/wave 1 sample characteristics 3

1.2. Six-month prevalence rates of DIS/DSM-III disorders: Three ECA
sites 3

1.3. Six-month prevalence of DISIDSM-III disorders for estimated number
and percent of U.S. civilian population, based on 1980 U.S. census
and three ECA sites 4

1.4. Four most frequent DIS/DSM-III psychiatric disorders, by rank, sex,
and age, based on 6-month prevalence rates 5

1.5. Percentage of ambulatory health and/or mental health visits in past 6
months for persons with specific recent DIS/DSM-III disorders: Three
ECA sites

10
viii

6



Chapter 2

Figures Page

2.1. Inpatient care episodes per 100,000 civilian population, by type of
organization: United States, 1969, 1975, and 1981 10

2.2. Percent distribution of additions to mental health organizations (ex-
cluding VA medical centers), by type of service: United States: 1969,
1975, and 1981 12

2.3. Additions per 100,000 civilian population, by type of service (excluding
VA medical centers): United States, 1969, 1975, and 1981 13

2.4. Admission rates per 100,000 civilian population, by age and type of
inpatient psychiatric service: United States, 1980 15

2.5. Percent distribution of admissions, by sex, race, and type of inpatient
psychiatric service: United States, 1980 16

2.6. Percent distribution of admissions, by selected primary diagnosis and
type of inpatient psychiatric service: United States, 1980 19

2.7. Median days of s, for admissions to selected inpatient psychiatric
services: United States, selected years 1970-1980 23

2.8. Estimated annual expenditures (constant dollars), selected mental
health organizations (excluding VA medical centers): United States,
1969, 1975, and 1981 25

Tables

2.1. Number and percent distribution of mental health organizations, by
type of organization: United Stater, selected years 1970-82 26

2.1a. Number and percent distribution of mental health organizations
providing inpatient services, by type of organization: United States,
selected years 1970.82 27

2.1b. Number and percent distribution of mental health organizations
providing outpatient services, by type of organization: United States,
selected years 1970.82 28

2.1c. Number and percent distribution of mental health organizations
providing day treatment services, by type of organization: United
States, selected years 1970.82 29

2.2. Number of inpatient beds, percent distribution, and rate per 100,000
civilian population, by type of mental health organization: United
States, selected years 1970.82 30

2.3. Number of inpatient additions, percent distribution, and rate per
100,000 civilian population, by type of mental health organization:
United States, selected years 1969-81 31

2.4. Number of inpatient episodes, percent distribution, and rate per
100,000 civilian population, by type of mental health organization:
United States, selected years 1969.81 32

2.5. Number of inpatient days in thousands, percent distribution, and rate per
100,000 civilian population, by type of mental health organization:
United States, selected years 1969.81 33

n



Tables Page

2.6. Average daily inpatient census and percent occupancy, by type of
mental health organization: United States, selected years 1969.81 34

2.7. Number of inpatients at the end of the year, percent distribution, and
rate per 100,000 civilian population, by type of mental health
organization: United States, selected years 1969.81 35

2.8. Number of outpatient additions, percent distribution, and rate per
100,000 civilian population, by type of mental health organization:
United States, selected years 1969-81 36

2.9. Number of day treatment additions, percent distribution, and rate per
100,000 civilian population, by type of mental health organization:
United States, selected years 1969.81 37

2.10a. Number, percent distribution, and rate per 100,000 civilian population of
admissions to State and county mental hospital inpatient services, by race,
sex, and age: United States, 1980 38

2.10b. Number, percent distribution, and rate per 100,000 civilian population of
admissions to private psychiatric hospital inpatient services, by race,
sex, and age: United States, 1980 39

2.10c. Number, percent distribution, and rate per 100,000 civilian population of
admissions to Veterans Administration medical center psychiatric inpa-
tient services, by race, sex, and age: United States, 1980 40

2.10d. Number, percent distribution, and rate per 100,000 civilian population of
discharges from non-Federal general hospitals with separate psychiatric
inpatient services, by race, sex, and age: United States, 1980 41

2.10e. Number, percent distribution, and rate per 100,000 civilian population of
discharges from public non-Federal general hospitals with separate
psychiatric inpatient services, by race, sex, and age: United States, 1980 42

2.10f. Number, percent distribution, and rate per 100,000 civilian population of
discharges from nonpublic nor..Fede al general hospitals with separate

2.12. Percent distribution of admissions, by legal status and type of inpatient

2.13. Percent distribution of admissions, by veteran status and type of inpatient

psychiatric service: United States, 1980

psychiatric service: United States, 1980 46

4c

psychiatric inpatient services, by race, sex, and age: United States, 1980 43
2.108. Number, percent distribution, and rate per 100,000 civilian population of

discharges from multiservice non-Federal general hospitals with separate
psychiatric inpatient services, by rate, sex, and age: United States, 1980 44

2.11. Percent distribteion of admissions (14 years of age and older), by
marital status, sex, and type of inpatient psychiatric service: United
States, 45

2.14. Percent distribution of admissions, by expected principal source of
payment, age, and type of inpatient psychiatric service: United States,
1980 46

2.15. Percent distribution of admissions, by prior inpatient mental health
care and type of inpatient psychiatric service: United States, 1980 47

2.16. Percent distribution of admissions, by primary diagnoses and type of
inpatient psychiatric service: United States, 1980 47

2.17. Median days of stay in inpatient service for admissions (excluding
deaths), by selected primary diagnoses and type of inpatient
psychiatric service: United States, 1980 48

12
x

1



Tables Page

2.18. Median days of stay in inpatient service for admissions (excluding
deaths), by age and type of inpatient psychiatric service: United States,
1980 48

2.19. Median days of stay in inpatient service for admissions (excluding
deaths), by selected principal source of payment and type of inpatient
psychiatric service: United States, 1980 49

2.20. Percent distribution of admissions, by type of treatment and type of in-
patient psychiatric service: United States, 1980 49

2.21. Number, percent distribution, and rate per 100,000 civilian popula-
tion of admissions to selected inpatient psychiatric services, by sex,
and age: United States, selected years 1970-80 50

2.22. Number, percent distribution, and rate per 100,000 civilian population of
admissions to selected inpatient psychiatric services, by race and sex:
United States, selected years 1970.80 52

2.23. Number and percent of total admissions to selected inpatient
psychiatric services, by selected primary diagnoses: United States,
selected years 1970-80 53

2.24. Median days of stay for admissions (excluding deaths) to selected inpa-
tient psychiatric services, by age and selected primary diagnoses: United
States, 1970.80 53

2.25. Number and percent distribution of full-time equivalent staff positions
in mental health organizations (excluding Veterans Administration
medical centers), by discipline: United States, selected years 1976-82 54

2.25a. Number and percent distribution of full-time equivalent staff positions
in State and county mental hospitals, by discipline: United States,
selected years 1972.82 55

2.25b. Number and percent distribution of full-time equivalent staff positions
in private psychiatric hospitals, by discipline: United States, selected
years 1972.82 56

2.25c. Number and percent distribution of full-time equivalent staff positions
in residential treatment centers for emotionally disturbed children, by
discipline: United States, selected years 1972-82 57

2.25d. Number and percent distribution of full-time equivalent staff positions in
freestanding outpatient psychiatric clinics, by discipline: United States,
selected years 1972.82 58

2.25e. Number and percent distribution of full-time equivalent staff positions
in freestanding day/night and multiservice organizations, by discipline:
United States, selected years 1974.82 59

2.25f. Number and percent distribution of full-time equivalent staff positions
in non-Federal general hospitals, by discipline: United States, selected
years 1972-80 60

2.:36. Number ar.i percent distribution of patient care staff positions in
mental health organizations, excluding Veterans Administration
medical centers, by discipline and employment status: United States,
August 1982 61

2.26a. Number and percent distribution of staff positions in State and county
mental hospitals, by discipline and employment status: United States,
August 1982 62

xi 13
114



Tables Page

2.26b. Number and percent distribution of staff positions in private
psychiatric hospitals, by discipline and employment status: United
States, August 1982 63

2.26c. Number and percent distribution of staff positions in residential treat-
ment centers for emotionally disturbed children, by discipline and
employment status: United States, August 1982 64

2.26d. Number and percent distribution of staff positions in freestanding out-
patient psyciatric clinics, by discipline and employment status: United
States, August 1982 65

2.26e. Number and percent distribution of staff positions in freestanding
day/night and multiservice organizations, by discipline and employ-
ment status: United States, August 1982 66

2.26f. Number and percent distribution of patient care staff positions in non-
Federal general hospitals with psychiatric services, by discipline and
employment status: United States, November 1980 67

2.27a. Total expenditures in current dollars, percent distribution, and expen-
ditures per capita civilian population, by type of mental health
organization: United States, selected years 1969-81 68

2.27b. Total expenditures in constant dollars (1969), percent distribution,
and expenditures per capita civilian population, by type of mental
health organization: United States, selected years 1969-81 69

Chapter 3
Tables

3.1. Number of mental health organizations, by type of organization and
State: United States, January 1982 72

3.1a. Number of mental health organizations providing inpatient services,
by type of organization and State: United States, January 1982 73

3.1b. Number of mental health organizations providing outpatient services,
by type of organization and State: United States, January 1982 74

3.1c. Number of mental health organizations providing day treatment services,
by type of organization and State: United States, 1982 75

3.2. Number and percent distribution of total expenditures in thousands of
dollars, by t)pe of mental health organization (excluding Veterans
Administration medical centers) and State: United States, 1981 77

3.3. Number of inpatient beds and rate per 100,000 civilian population,
by type of mental health organization and State: United States,
January 1982 81

3.4. Number of inpatient additions and rate per 100,000 civilian population,
by type of mental health organization and State: United States, 1981 83

3.5. Number of inpatient episodes and rate per 100,000 civilian population,
by type of mental health organization and State: United States, 1981 85

3.6. Number of inpatient days in thousands and rate per 1,000 civilian
population, by type of mental health organization and State: United
States, 1981 87

3.7. Average daily inpatient census and percent occupancy, by type of mental
health organization and State: United States, January 1981 89

xli
14



Tables Page

3.8. Number of inpatients at end of year and rate per 100,000 civilian popula-
tion, by type of mental health organization and State: United States, 1981 . 91

3.9. Number of outpatient additions and rate per 100,000 civilian population,
by type of mental health organization (excluding Veterans Administration
medical centers) and State: United States, 1981 93

Chapter 4

Figures

4.1. Estimates of direct costs of mental health care: Health and specialty
mental health sectors, United States-1980 97

Tables

4.1. Total high and low estimates (in millions) of expenditures for mental
health care: United States, 1980

4.2. Total estimates of direct costs (in millions) for mental health care, by
sector and organization: United States, 1980

Chapter 5

Tables

100

101

5.1. State mental health agency expenditures, by major programs and State
population rank, 1981 105

5.2. State mental health agency pa capita expenditures, by major programs
and State population rank, 1981 107

5.3. State mental health agency expenditures for State mental hospitals and
community-based programs, by type of service setting and State, 1981 109

5.4. State mental health agency per capita expenditures for State mental
hospitals and community-based programs, by type of service setting and
State, 1981 111

5.5. State mental health agency revenues, by revenue source and State, 1981 113
5.6. State mental health agency revenues from State government, by source

and State, 1981 115
5.7. State mental health agency revenues from Federal Government, by

source and State, 1981 117
5.8. State mental health agency revenues dedicated to State mental

hospitals, by source and State, 1981 119
5.9. State mental health agency revenues from State government dedicated

to State mental hospitals, by source and State, 1981 121
5.10. State mental health agency revenues from Federal Government

dedicated to State mental hospitals, by source and State, 1981 123
5.11. State mental health agency revenuPs dedicated to community-based pro-

grams, by source and State, 1981 125
5.12. State mental health agency revenues from State government dedicated to

community-based mental health programs, by source and State, 1981 127

15



Tables Page

5.13. State mental health agency revenues from Federal Government
dedicated to community-based mental health programs, by source and
State, 1981 129

5.14. State mental health agency revenues dedicated to research, training,
and administration, by source and State, 1981 131

5.15. State mental health agency revenues as a percentage of total State
government revenues, by State, 1981 133

5.16. State mental health agency per capita n enues as a percentage of total
State per capita revenues, by State, 1981 134

Chapter 6

Figures

6.1. Death rates for suicide (total and age-adjusted): United States,
1900-82 136

6.2. Age-adjusted suicide rates, by race and sex: United States, 1958-82 .. 138
6.3. Suicide death rates, by age, race, and sex: United States, 1982 140
6A. Suicide death rates for white persons, by age and sex: United States,

960-61, 1970-71, 1981-82 141
6.5. Suicide death rates for black persons, by age and sex: United States,

1960-61, 1970-71, 1981-82 142
6.6. Suicide death rates for persons aged 15-19, by race and sex: United

States, 1958-82 143
6.7. Suicide deat:i rates for persons aged 20-24, by race and sex: United

States, 1958-82 144

Tables

6.1. Death rates for suicide (total and age-adjusted): United States,
1900-82 146

6.2. Deaths from suicide, by race and sex: United States, 1958-82 147
6.3. Deaths from suicide, by age: United States, 1958-82 148
6.4. Age-adjusted death rates for suicide, by race and sex: United States,

1958-82 149
6.5. Death rates for suicide, by age, race, and sex: United States, 1958.82 150
6.6. Deaths from suicide and percent distribution, by means of injury and

sex: United States, 1960, 1970, and 1982 155

Appendix A

Figures

A.1. Relative standard errors for estimated subtotals, 1980 160
A.2. Relative standard errors for estimated percentages, 1980 161

Table

I. Parameters for calculating approximate standard errors of estimated
subtotals and percentages for the patient sample surveys 159

16
xiv



Chapter 1

Prevalence of Selected Mental Disorders

Ben Z. Locke, M.S.P.H.
Darrel A. Regier, M.D., M.P.H.

This chapter presents new estimates of the prevalence of
specific mental disorders in the adult U.S. population.
These estimates are based on the National Institute of
Mental Health (NIMH) collaborative Epidemiology
Catchment Area Program (ECA),' a five-site community
and institutional sample of the adult population. Data
from the first three sites (Yale; Johns Hopkins;
Washington University, St. Louis) are presented in some
detail, and limited estimates, extrapolating these site-
specific estimates to the U.S. population, are made for
selected statistics.

The NIMH ECA program is a multisite epidemio-
logical and health services research study that assesses
mental disorder prevalence, incidence, and service use
rates in about 20,000 community and institutional
residents (Regier et al. 1984). Geographically defined
community populations of at least 200,000 residents
were sampled to obtain completed interviews from ap-
proximately 3,000 adult community residents and 500
institutional residents of nursing homes, mental hos-
pitals, and prisons. Five participating universities in-
clude: Yale; Johns Hopkins; Washington University, St.
Louis; Duke; and the University of California at Los
Angeles. Several of these sites had oversampled special
populations, including the elderly and minority groups.

I The Epidemiologic Catchment Area Program is a series of five
epidemiologic research studies performed by independent research teams in
collaboration with staff of the Division of Biometry and Epidemiology (DBE)
of the National Institute of Mental Health (NIMH). The NIMH principal
collaborators are: Darrel A. Regier, Ben Z. Locke, and Jack D. Burke; the
NIMH Project Office is Carl A. Taube.

The principal investigators and coinvestigators from the five sites are:
Yale University, U01 MH34224Jerome K. Myers, Myrna M. Weissman,
and Gary L. Tischler, Johns Hopkins University, U01 MH33870Morton
Kramer, Ernest Gruenberg, and Sam Shapiro, Washington University, St.
Louis, U01 MH33883Lee N Robins and John Helzer; Duke University,
U01 MH35386Dan Blazer and Linda George; University of California,
Los Angeles, U01 MH35865Marvin Kamo, Richard Hough, Javier
Escobar, M. Audrey Burnam, and Dianne M Timbers

Each subject was interviewed with the NIMH
Diagnostic Interview Schedule (DIS) developed by
Robins and colleagues, which allows lay interviewers to
assess the presence, duration, and severity of symptoms
necessary fc r DSM-III diagnostic criteria (Robins et al.
'981). The interviews were subsequently scored by com-
puter according to diagnostic algorithms specified by
DSM-III and other diagnostic systems.

In addition to obtaining information on diagnostic
status according to several different time frames, the
ECA questionnaire also identifies the type and volume of
services used by subjects. The project incorporates a
longitudinal design, with at least two face-to-face inter-
views (1 year apart) and one intervening telephone or
face-to-face interview to assess service use, as well as
change in symptom or diagnostic status.

The ECA study is still in progress with data now pub-
lished from the first wave of community surveys in New
Haven, Baltimore, and St. Louis. For a more complete
overview of the ECA programits development, objec-
tives, population characteristics, and historical con-
textand an indepth depiction of the methodologic
issues, life-time prevalence, 6-month prevalence, and
utilization data, the reader is referred to the October
1984 issue of Archives of General Psychiatry.

An overview of community sample characteristics for
the three sites is given in table 1.1. Aside from the elderly
oversample, the probability samples yielded over 3,000
respondents per site from adult populations rangiiig from
175,000 to 300,000. Overall response rates at the three
sites ranged from 77 to 79 percent.

Although data presented here concentrate on 6-month
prevalence rates, the data collection covered a variety of
time periods including lifetime and 6-month rates. Sum-
mary prevalence rates for any DIS,DSM -III disorder
covered over these two varying time periods are presented

1
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below to highlight the increase in rates as one progresses
from the 6month to the lifetime-experience.

Table 1.2 shows 6-month prevalence rates per 100 com-
munity population of specific DIS-defined DSM.HI
disorders (Myers et al. 1984). Substantial similarity in
rates across sites exists except for the phobic disorders.
Until data analyses determine whether the difference in
phobia rates by sites is real or due to methodologic fac-
tors, the total DIS/DSM-HI rates are pre anted with
and without them.

Comparison of total prevalence rates of
DIS/DSM-III psychiatric disorders by time period

Time period and rate

Site 6-month Lifetime

New Haven, CT. 18.4% 28.8?

Baltimore, MD. 23.4% 38.0%

St. Louis, MO. 16.8% 31.0%

For any DIS/DSM-HI mental disorder covered, the
summary rates ranged from 16.8 percent (St. Louis),
18.4 percent (New Haven), to 23.4 percent (Baltimore).
Estimates regarding the number of Americans afflicted
with a specific mental disorder are presented in table
1.3. These estimates are generated by applying the
weighted average rates across all three sites (specific by
age, sex, and race) to the U.S. population. Since the
three ECA sites were not chosen to be a representative
sample of the Nation, the reader is advised that these
are the best estimates based on available data, which

2

may vary when larger population groups are sampled in
the future.

The 6-month prevalence rates for the three sites were
combined in order to determine the four most frequent
DISIDSM-III disorders by sex and age. Results based
on such ranking are shown in table 1.4.

Additional data from this study show that less than
one-fifth of the individuals identified with any mental
disorder in this 6.month time frame used any mental
health service from either mental health specialists or
general medical physicians. The percent using mental
health services by diagnosis is contained in table 1.5.

It should be noted that during 1985, the remaining two
sites of the ECA program will be reporting results. Data
from Duke will provide prevalence rates for rural as well
as urban areas. The UCLA site will provide data on a
Hispanic population, mostly Mexican-Americans.
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Table 1.1. NIMH Epidemiologic Catchment Area (ECA) program: First three-site/wave 1 sample
characteristics

Sample Yale University Johns Hopkins Washington

characteristics New Haven, CT University University

Baltimore, MD St. Louis, MO

Survey date, wave 1 1980.81 1981 1981.82

Total population size (all ages) 420,000 268,000 380,000

Adult (age 18+ years) population size (1980 census) 300,000 175,000 277,000

Sample characteristics Noninstitutionalized Noninstitutionalized Noninstitutionalized
and institutionalized,

urban adult
and institutionalized,

urban, adults
and institutionalized,

urban adults

Sample age range, year 18+ 18+ 1F +

Completed interviews, household, wave 1 5,035 3,481 3,004
General population 3,058 3,020 3,004
Elderly population oversample . 1,977 461 -

Completion rate, percent 76.6 78.0 79.1

Table 1.2. Six-month prevalence rates of DIS/DSM-III disorders: Three ECA sites'

New Haven, CT % Baltimore, MD % St. Louis, MO %
Disorder 1980.81 (N=3,058) 1981.82 (N=3,481) 1981.82 (N=3,004)

Any DIS disorder covered 18.4 (0.8) 23.4 (1.0) 16.8 (1.0)

Any DIS disorder except phobia 15.2 (0.8) 14.0 (0.7) 13.8 (0.9)

Any DIS disorder except substance use disorders 13.6 (0.7) 19.0 (0.9) 12.6 (0.9)

Substance use disorders 6.1 (0.4) 7.2 (0.6) 5.8 (0.5)

Alcohol abuse/dependence 4.8 (0.4) 5.7 (0.6) 4.5 (0.5)

Drug abuse/dependence 1.8 (0.3) 2.2 (0.3) 2.0 (0.3)

Schizophrenic/schizophreniform disorders 1.1 (0.2) 1.2 (0.2) 0.6 (0.2)

Schizophrenia 1.1 (0.2) 1.0 (0.2) 0.6 (0.2)

Schizophreniform disorder 0.1 (0.1) 0.2 (0.1) 0.1 (0.0)

Affective disorders 6.5 (0.6) 4.6 (0.4) 6.2 (0.6)

Manic episode 0.8 (0.2) 0.4 (0.1) 0.7 (0.2)

Major depression 3.5 (0.4) 2.2 (0.3) 3.2 (0.5)
Dysthymia 3.2 (0.4) 2.1 (0.2) 3.8 (0.4)

Anxiety/somatoform disorders 7.2 (0.4) 14.9 (0.8) 6.6 (0.6)
Phobia 5.9 (0.4) 13.4 (0.8) 5.4 (0.5)
Panic 0.6 (0.1) 1.0 (0.2) 0.9 (0.2)

Obsessivecompulsive 1.4 (0.2) 2.0 (0.3) 1.3 (0.3)

Somatization 0.1 (0.1) 0.1 (0.1) 0.1 (0.1)

Personality disorder
Antisocial personality 0.6 (0.1) 0.7 (0.2) 1.3 (0.3)

Cognitive impairment (severe) 1.5 (0.2) 1.3 (0.2) 1.0 (0.2)

I DIS indicates Diagnostic Interview Schedule. ECA, Epidemiologic Catchment Area, numbers in parentheses indicate standard errors (SEs)

3
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Table 1.3 Six-month prevalence of DIS/DSM-III disorders for estimated number and percent of U.S.
civilian population, based on 1980 U.S. census and three ECA sites l

Estimated U.S. population
aged 18 or older

Disorder Number
(in millions) Percent

Any DIS disorder 29.4 18.7
Any DIS disorder except phobia 22.6 14.4
Any DIS disorder except substance abuse 22.1 14.0

Substance abuse disorders 10.0 6.4
Alcohol abuse/dependence 7.9 5.0
Alcohol abuse 7.2 4.6
Alcohol dependence 4.6 2.9
Drug abuse/dependence 3.1 2.0
Drug abuse 2.1 1.3
Drug dependence 1.7 1.1

Schizophreniclschizophreniform 1.5 1.0
Schizophrenia 1.4 0.9
Schizophreniform 0.1 0.1

Affective disorders 9.4 6.0
Manic episode 1.0 0.7
Major depressive episode 4.9 3.1
Dysthymia 5.1 3.2

A nxiety/somatoform disorders 13.1 8.3
Phobia 11.1 7.0
Panic 1.2 0.8
Obsessive compulsive 2.4 1.5
Somatization G.1 0.1

Antisocial personality 1.4 0.9

Cognitive impairment (severe) 1.6 1.0

I The three ECA sites were not chosen to be a rtpresentauve sample of the United States, so the study results cannot be used to estimate precisely the number of Americans afflicted.
However by projecting the data and standardizing the rates to the 1980 Censuson the bans of age. sex, and race, an approach Is provided for those who with to make projections to
the total population

20

4



r
Table 1.4. Four most frequent DIS/DSM-Ili psychiatric disorders,' by rank, sex: and age, based on

6-month prevalence rates

Rank

Age group

18.24 25.44 45-6 65+ Total

Male

1

2

3

4

Alcohol
abuse/

dependence

Alcohol
abuse/

dependence

Alcohol
abuse/

dependence

Severe
cognitive

impairment

Alcohol
abuse/

dependence

Drug
abuse/

dependence

Phobia Phobia Phobia Phobia

Phobia Drug
abuse/

dependence

Dysthymia Alcohol
abuse/

dependence

Drug
abuse/

dependence

Antisocial
personality

Antisocial
personality

Major
depressive

episode
without

grief

Dysthymia Dysthymia

Female

1

2

3

4

Phobia Phobia Phobia Phobia Phobia

Drug
abuse/

dependence

Major
depressive

episode
without

grief

Dysthymia Severe
cognitive

impairment

Major
depressive

episode
without
grief

Major
depressive

episode
without

grief

Dysthymia Major
depres iive

episode
without

grief

Dysthymia Dysthymia

Alcohol
abuse/

dependence

Obsessive
compulsive

disorder

Obsessive
compulsive

disorder

Major
depressive

episode
without

grief

Obsessive
compulsive

disorder

' Dysthymta included The bans fur ranking was the mean b month prevalence rates for New Haven, Baltimore. and St Lows combined DIS indicates

Diagnostic Interview Schedule.

f, t' ! ... %Gi
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Table 1.5. Percentage of ambulatory health and/or mental health visits in past 6 months for
persons with specific recent DIS/DS?d-III disorders: Three ECA sites'

Disorder
New Haven, CT %
1980.81 (N=3,058)

Baltimore. .vID %
1981.82 (N=3,481)

St. Louis, MO %
1981.82 (N = 3 , 0 0 4 )

Any DIS disorder coveted
All types of visits' 69.1 (2.3) 67.0 (2.0) 65.7 (2.4)
Mental health visits (total) 19.5 (1.8) 15.6 (1.6) 17.8 (2.4)

General medical provider only 7.1 (1.3) 7.5 (1.0) 8.5 (1.5)Mental health specialist 12.4 (1.5) 8 1 (1.2) 9.3 (1.6)

Substance abuse/dependence

All types of visits 61.3 (4.1) 6S 1 (3.4) 49.0 (4.0)
Mental health visits (total) 14.4 (3.4) 18.4 (2.8) 7.9 (2.0)

General medical provider only 4.2 (1.6) 5.3 (1.4) 1.4 (0.8)
Mental health specialist 10.2 (2.3) 13.1 (2.5) 6.6 (1.9)

Schizophrenic/schizophreniform disorders
All types of visits 7d.2 (5.5) 77.1 (7.1) 77.8 (10.1)
Mental health visits (total) 48.3 (8..1) 38.6 (8.4) 53.2 (13.0)

General medical provider only 1 (4.5) 12.9 (6.7) 5.1 (3.1)
Mental he:1th specialist 39.2 (8.2) 25.8 (7.7) 48.1 (13.7)

Affective disorders'
All types of visits 76.5 (3.2) 77.8 (3.8) 78.6 (3.1)
Mental health visits (total) 31.7 (3.6) 31.2 (3.8) 31.2 (5.2)

General medical provider only 12.5 (2.7) 14.0 (2.3) 14.9 (3.3)
Mental health specialist 19.2 (2.7) 17.2 (3.4) 16.3 (3.5)

A nxiety/somatoform disorders'
All types of visits 77.3 (3.5) 68.9 (2.3) 75.6 (3.6)
Mental health visits (total) 22.7 (2.9) 15.4 (2.1) 22.8 (4.3)

General medical provider only 7.5 (1.7) 8.2 (1.6) 10.9 (3.2)
Mental health specialist 15.2 (2.6) 7.2 (1.4) 11.8 (3.2)

Antisocial personality
All types of visits 83.1 (10.4) 79.7 (8.6) 68.8 0.1)
Mental health visits (total) 3'.. 0 (10.6) 22.9 (10.7) 6.9 (4.2)

General medical provider only 14.2 (8.1) 8.7 (6.3) 1.8 (1.2)
Mental health specialist 25.1 (10.1) 14 3 (8.5) 5.1 (4.1)

Cognitive impairment (severe)'
All types of visits 51 3 (8.2) 57.3 (7.9) 45.1 (9.9)
Mental health visits (total) 7.6 (2.5) 7.0 (4.3) 3.6 (2.5)

General medical provider only 5.3 (1.1) 1.5 (1.5) 1.7 (1.5)
Mental health specialist 2.3 (2.3) 5.5 (4.1) 1.8 (1.9)

' DIS indicates Diagnostic Interview Schedule, ECA, epidemiologic catchment area Numbers in parentheses inche.te standard e,,ors (SEs)
Ambulatory waits in 6 months poor to interview
Includes dysthymia.

' Includes phobic disorder, panic disorder, -uessivecompulsive disorder. and somauzauon disorder
' Based on Mini Mental State Examination score of 0 to 17
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Chapter 2

Specialty Mental Health Services:
System and Patient CharacteristicsUnited States

Ronald W. Manderscheid, Ph.D.; Michael J. Witkin, M.A.;
Marilyn J. Rosenstein, B.A.; Laura J. Milazzo-Sayre, B.A.;

Helen E. Bethel; Robin L. MacAskill

Introduction

Considerable change has occurred during the 1970s
and early 1980s in the structure and characteristics of
the system of organized services in the specialty mental
health sector, that is, those organizations designed pri-
marily to provide mental health services. This chapter
describes some of these b changes as reflected
through organizational and .t data collected from
specialty mental health organizations by the Survey and
Reports Branch (SRB), Division of Biometry and Epide-
miology (DBE), National Institute of Mental Health
(NIMH).

The information in this chapter was collected through
two mechanismsinventories of mental health organiza-
tions and patient sample surveys. The inventories are
complete enumerations of all specialty mental health or-
ganizations that collect aggregate descriptive information
on number and types of services, capacity (e.g., beds),
volume of services, expenditures, and staffing. The pa-
tient sample surveys are based on probability samples of
specialty mental health organizations and patients ad-
mitted to these organizations. The patient surveys collect
demographic, socioeconomic, and service data on a sam-
ple of patient admissions or discharges. A detailed de-
scription of the inventory and patient survey data collec-
tion mechanisms is provided in appendix A.

The types of mental health organizations included are
specified in each of the tables, and definitions for these or-
ganization types appear in appendix A. Included are spe-
cialty mental health organizations under non-Federal
auspices, as well as those operated by the Veterans Ad-
ministration (VA). Thus, the following types of services
and organizations are excluded: private office-based prac
tices of psychiatrists, psychologists, and other providers;
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psychiatric services of all types of hospitals or out-
patient clinics operated by Federal agencies other than
the VA (e.g., Public Health Service, Indian Health
Service, Department of Defense, Bureau of Prisons,
etc.); general hospitals that have no separate psychiatric
services, but admit psychiatric patients to nonpsychi-
anic units; and non-hospital psychiatric services of
schools and colleges.

In brief, this chapter examines four foci of the specialty
mental health sector, which arc defined as follows:

Availability refers to the number of organi-
zations and different types of services within
these organizations, as well as the capacity of
these services, e.g., number of inpatient beds.

Volume reflects the actual level of services
provided. Included are aggregate measures of
service use for inpatient, outpatient, and day-
treatment care, e.g., number of inpatient days of
care, as well as the detailed patient character-
istics of those who use services, e.g., number of
female admissions.

Staffing refers to the level and mix of per-
sonnel by discipline within organizations.

Cost reflects the expenditures made by organi-
zations in providing and administering services.

Description of Tables

Tables 2.1 through 2.9 and 2.25 through 2.27 are de-
rived from inventory data. These tables are organized
to reflect the four system foci; namely, availability, vol-
ume, staffing, and cost. Each of these tables presents
data for selected years over a 12-year period. Aggregate
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data are presented by type of organization for the
United States as a whole (excluding Puerto Rico, the
Virgin Islands, and other U.S. territories and posses-
sions). The inventory data are updates of information
published previously in Mental Health, United Slates
1983. Data for 1971.72, 197-74, and 1977.78, which
were shown in the earlier edition, are not included in
the current report.

Tables 2.10 through 2.20 are based on the patient
sample surveys and show specific information on the
volume of service use by detailed characteristics of pa-
tients admitted to inpatient psychiatric services during
1980. Changes in the volume of admissions to inpatient
psychiatric services by selected detailed patient charac-
teristics are presented in tables 2.21 through 2.24 for
the years 1970, 1975, and 1980.

It should be noted that a major revision of the inven-
tory program took place in 1981.82. As a result of the
1981 shift in the funding of the Community Mental
Health Center (CMHC) program from categorical to
block grants, the Inventory of CMHCs was discon-
tinued. Cisanizations that previously had been classified
as CMHCs were reclassified as muluservice mental
health organizations, freestanding psychiatric outpatient
clinics, or as psychiatric units of non-Federal general
hospitals, depending upon the types of services they
directly operated and controlled. The Inventory of Men-
tal Health Organizations (IMHO), first used in 1981-82,
was designed to reflect these changes in classification.

Availability

Several measures reflect changes that :lave occurred
in the availability of organized specialty mental health
services between 1970 and 1982. Among these are the
number of specialty mental health organizations and
the number of these organizations that provide specific
services; that is, inpatient, outpatient, and day treat-
ment. For inpatient services, number of beds set up and
staffed is a useful measure of system capacity.

Table 2.1 presents information for selected years
from 1970 to 1982 on the number of specialty iental
health organizations and the partic.ilar types of services
they provide. Table 2.2 shows the number of inpatient
beds in these organizations during the same period.
Some highlights from these tables are presented below.

Number of Organizations

In the interval between 1970 and 1982, several
changes have taken place in the number of organizations

constituting the Nation's organized specialty mental
health service delivery system.

The total number of organizations that provide
mental health services rose from 3,005 to 4,302
between 1970 and 1982 (table 2.1), an increase of
43 percent. Despite the increase for all organiza-
tions combined, the number of State and county
mental hospitals decreased from 310 to 277 in the
same time period.
The number of private psychiatric hospitals and
non-Federal general hospitals with separate psychi-
atric services increased for each year shown between
1970 and 1982 (table 2.1). The increase was partic-
ularly large between 1980 and 1982. With respect
to non-Federal general hospitals, nearly all of the
increase between 1980 and 1982 was due to the in
clusion of some organizations classified in previous
years as federally funded CMHCs.
The number of residential treatment centers for
emotionally disturbed children (RTCs) increased
between 1970 and 1982 (table 2.1).
The number of freestanding psychiatric outpatient
clinics decreased slightly between 1970 and 1980
before increasing between 1980 and 1982. The in-
crease between 1980 and 1982 was attributed en-
tirely to fae inclusion of organizations in this cate
gory classified in previous years as federally fur ded
CMHCs (table 2.1).

Number of Services and Beds
Within Organizations

Within specialty mental health organizations, a vari-
ety of different types of services are provided. Among
the principal services are inpatient, outpatient, and day
treatment care. Noteworthy changes have occurred in
the availabiity of these services between 1970 and
1982.

The number of organizations providing inpatient
serices rose from 1,734 to 2,526 between 1970
and 1980 before decreasing to 2,305 in 1982
(table 2.1a). By contrast, the number of inpatient
beds decreased in each year shown for all organi-
zational types combined (table 2.2). The number
of inpatient beds in 1982 (247,312) was 53 per-
cent less than the number in 1970 (524,878).
Nearly all of the decrease in inpatient beds (table
2.2) can be attributed to bed reductions in State
and county mental hospitals, which maintained
only 140,140 beds in 1982, a decrease of 66 per-
cent from the 413,066 beds available in 1970.
Despite this decrease, State and county mental
hospitals still accounted for about 57 percent of all
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psychiatric beds in 1982, compared with 79 per-
cent in 1970.
The number of inpatient beds increased consist-
ently between 1970 and 1982 in private psychi-
atric hospitals and non-Federal general hospital
psychiatric services, but decreased consistently in
VA medical centers (table 2.2).
Exclusive of VA medical centers (for which data
on outpatient services were not available in 1982),
the number of organizations that provided outpa-
tient services (table 2.1b) showed an increase of 22
percent, from 2,056 to 2,515 (not shown) during
the 12-ye-g- period. Substantially fewer State and
county mental hospitals and private psychiatric
hospitals provided outpatient services in 1982 as
compared iith 1970.
Exclusive of VA medical centers (for which day
treatment data were not available in 1982), the
number of organizations that provided day treat-
ment services increased 104 percent, from 730 in
1970 to 1,489 (not shown) in 1982 (table 2.1c).

Volume

This section presents aggregate- measures for the vol-
ume of service use from the inventories (tables 2.3
through 2.9; figures 2.1 through 2.3); information on
the volume of service use by detailed characteristics of
patients admitted to inpatient psychiatric services dur-
ing 1980 (tables 2A0 through 2.20; figures 2A through
2.6); and changes in the volume of admissions to inpa-
tient psychiatric services by selected detailed patient
characteristics for the years 1970, 1975, and 1980
(tables 2.21 through 2.24; figure 2.7).

Aggregate Volume Measures

Along with changes in service availability, changes
also have occurred in the level of services provided.
Several discrete measures reflect these changes. Ag-
gregate measures of inpatient volume include number
and rate of additions; patient care episodes; patient
days; average daily census; patients at the end of the
year; and percent occupancy, a measure which relates
system volume to capacity. For outpatient and day
treatment services, the aggregate volume measures are
number and rate of additions.

Tables 2.3 through 2.9 and figures 2.1 through 2.3
provide data on these aggregate measures of system vol-
ume. Since many of the measures are related to each
other, certain of the tables are discussed together. Spe-
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dfically, inpatient additions (table 2.3) are a subset of in-
patient care episodes (table 2.4), defined as the number
of inpatients receiving services at the beginning of the
year plus the number of additions during the year;
hence, they are discussed together. Likewise, tables 2.5
(inpatient days), 2.6 (average daily census), and 2.7 (in-
patients at the end of the year) are viewed as companion
tables and are analyzed together. The average daily cen-
sus, defined as the annral number of inpatient days
divided by 365, represents the mean number of persons
occupying beds on a representative day during the year
By contrast, number of inpatients at the end of the year
represents the number occupying beds at a particular
point in time. Tables 2.8 and 2.9, which present data on
outpatient and day treatment additions, are discussed
separately.

Use of Specialty Psychiatric
Inpatient Services

Between 1969 and 1975, the number of inpatient
additions to all organizations rose from 1,282,698
to 1,556,9;8, an increase of about 21 p=rent (table
2.3). In the same time period, the rates per 100,000
civilian population increased from 644 to 736 (14
percent). Between 1975 and 1979, the numbe- of
additions decreased slightly to 1,541,659, before
decreasing considerably to 1,482,589 in 1981. By
1979, the rate per 100,000 civilian population had
decreased to 7P4; by 1981, to 651. Similar patterns
in both the numbers and the rates were observed
between 1969 and 1981 for inpatient care episodes
(table 2.4 and figure 2.1).
In contrast to other types of organizations, State
and county mental hospitals showed a decrease in
inpatient additions and episodes throughout the
12year period, with a leveling off in the 1979.81
period. Private psychiatric hospitals showed a con-
sistent increase in both numbers and rates of addi-
tions and episodes over the same period. For
general hospital psychiatric services, the numbers
increased consistently although the rates dipped
slightly in the 1975-79 period before increasing
sharply (tables 2.3 and 2.4). In this latter organiza-
tional type, the particularly large increase between
1980-82 was due to the inclusion of some organi-
zations classified in previous years as federally
funded CMHCs.
In 1981, non-Federal general hospital inpatient
psychiatric services and State and county mental
hospitals (table 2.3) jointly accounted for about
two-thirds of all inpatient additions (44 and 25
percent, respectively).
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Indicative of the relatively long lengths of inpa-
dent stay in State and County mental hospitals,
these hospitals accounted for around 57 percent of
the beds, but only 25 percent of the additions in
1981 (tables 2.2 and 2.3).

The number of inpatient days, the average daily
census, and the number of inpatients at the end of
the year each decreased between 1969 and 1981
(tables 2.5 through 2.7). This pattern was consis-
tent for each measure shown throughout the
12-year period. State and county mental hospitals
accounted for the preponderance of this decrease,
although VA psychiatric services also contributed
significantly.

For all organizations, the average bed occupancy
decreased from 88 percent to 85 percent between
1969 and 1981 (table 2.6). Throughout the
12-year period, the percentage of beds occupied
was consistently the highest for State and county
mental hospitals, VA psychiatric services, and resi-
dential treatment centers for emotionally disturbed
children.

Use of Outpatient and Day
Treatment Services

Exclusive of VA medical centers, the number of
outpatient additions rose from 1,129,822 to
2,514,484 between 1969 and 1979, an increase of
about 123 percent (table 2.8). In the interval from
1979 to 1981, the number of outpatient additions
decreased for the first time in the past 25 years to
2,335,510 (excluding VA medical centers), a de-
crease of about 7 percent.

Despite the overall decrease in number of outpa-
tient additions between 1979 and 1981, the num-
ber of such additions to private psychiatric .hos-
pitals more than doubled in this time frame from
30,004 to 69,660, with most of the increase ac-
counted for by newly estabished hospitals (table
2.8).

Day treatment additions followed a trend similar
to that of outpatient additions (table 2.9). Between
1969 and 1979, the number of day treatment addi-
tions (exclusive of VA medical centers) more than
tripled from 51,986 to 165,353. However, be-
tween 1979 and 1981, the number of day treat-
ment additions (exclusive of VA medical centers)
decreased from 165,353 to 146,978 (11 percent),
ai.d the corresponding rate decreased from 74 to
65 per 100,000 civilian population.

11

Distribution of Additions and
Addition Rates by Type of Service

Exclusive of VA medical centers, inpatient addi-
tions comprised 49 percent of all additions in
1969, as compared with only 35 percent in 1981
(figure 2.2). By contrast, outpatient and day-treat-
ment additions comprised 61 and 4 percent, re-
spectively, of all additions in 1981, as compared
with 49 and 2 percent, respectively, in 1969
(figure 2.2).
Rates per 100,000 civilian population were also
proportionately greater for outpatient and day
treatment additions in the later years, as compared
with 1969 (figure 2.3).

Detailed Patient
Characteristics

This section presents national estimates for the detailed
characteristics of patients admitted to the inpatient psy-
chiatric services of State and county mental hospitals,
private psychiatric hospitals, and VA medical centers,
and of patients discharged from separate inpatient
psychiatric units of non-Federal general hospitals. Or-
ganizational totals may vary somewhat from totals de-
rived from the respective inventories because estimates
of detailed patient characteristics are based upon
samples of organizations and patients rather than upon
complete enumerations. Data for the non-Federal gen-
eral hospital patient survey are presented for three ma-
jor subgroups: publicly operated hospitals, nonpublicly
operated hospitals, and those CMHCs and multiservice
organizations with separate inpatient psychiatric units
that were totally coterminous with the inpatient psy-
chiatric units of general hospitals. Throughout this sec-
tion, the latter group of organizations will be referred to
as multiservice non-Federal general hospitals.

Admissions to non-Federal general hospitals have rel-
atively short lengths of inpatient stay, so that the de-
tailed patient characteristics of admissions and dis-
charges are essentially equivalent. Since these surveys
are designed to estimate patient characteristics for a
1-year period, this section will refer to all patients as
admissions. Estimates are presented for patient demo-
graphic characteristics, patient socioeconomic charac-
teristics, and patient service characteristics for those ad-
mitted to inpatient psychiatric services during 1980.
Trends in individual patient demographic and service
characteristics are also presented for admissions to inpa-
tient psychiatric services during the period from 1970
to 1980.
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Figure 2.2

Percent distribution of additions to mental health organizations
(excluding VA medical centers), by type of service:

United States, 1969, 1975, and 1981
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Patient Demographic
Characteristics 1980

Distributions of admissions by age, sex, and race, and
rates per 100,000 civilian population are presented for
each type of inpatient psychiatric service (tables 2.10a
through 2.10g and figures 2.4 and 2.5).

During 1980, persons in the age group 25 to 44
accounted for the largest percentage of admissions
to the inpatient psychiatric services of State and
county mental hospitals (48 percent), private psy-
chiatric hospitals (39 percent), VA medical centers
(51 percent), and non-Federal general hospitals
(45 percent) (tables 2.10a through 2.10g). When
age specific admission rates per 100,000 civilian
population are compared within inpatient psy-
chiatric services, the middle age groups (18 to 64)
of admissions generally showed higher rates than
young (under 18) and elderly (65 and over) ad-
missions (figure 2.4).

Comparisons among the various types of inpatient
psychiatric services show that admission rates per
100,000 civilian population for whites and per-
sons from all other races differ most widely within
public mental health organizations; that is, State
and county mental hospitals, public non-Federal
general hospitals, and VA medical centers (tables
2.10a through 2.10g). Persons from all other races
were admitted to the inpatient psychiatric services
of State and county mental hospitals at a rate more
than double that of whites (328.0 vs. 136.8); to
public non-Federal general hospitals at 2 rate nearly
twice that of whites (95.4 vs. 50.1); and to VA med-
ical centers at a rate one-third more than that of
whites (104.4 vs. 64.9). In multiservice non-Federal
general hospitals, the admission rate for persons
from all other races was slightly higher than the rate
for whites. In private psychiatric hospitals and non-
public non-Federal general hospitals, admission
rates did not differ significantly between whites and
persons from all other races.

The percentage of male admissions significantly
outnumbered that of females in State and county
mental hospitals (64.9 percent vs. 35.1 percent)
and, as expected, in VA medical centers (97.3 per-
cent vs. 2.7 percent) (tables 2.10a and 2.10c, per-
cents not shown; see figure 2.5 also). The slightly
greater percentage of female admissions relative to
male admissions for each of the remaining inpa-
tient psychiatric services is consistent with the
percentages of males and females in the civilian
population of the United States.

Among inpatient psychiatric services, the highest
male admission rate (276.4) and the highest female
admission rate (313.1) per 100,000 civilian
population occurred in non-Federal general
hospitals (tables 2.10a through 2.10g). In State
and county mental hospitals, the male admission
rate was about twice the female rate (219.8 vs.
111.1, respectively) and, as expected in VA
medical centers, the male admission rate was 38
times the female rate (141.9 vs. 3.7, respectively).

Patient Socioeconomic
Characteristics 1980

Tables 2.11 through 2.14 provide data on selected so-
cioeconomic characteristics of admissions to inpatient
psychiatric services. Percent distributions by marital
status, legal status, veteran status, and expected princi-
pal source of payment at time of admission are dis-
cussed separately.

With the exception of admissions to State and
county mental hospitals, the married and never
married represented larger percentages of adult
admissions to inpatient psychiatric services than
did the remaining marital status subgroups (table
2.11). In State and county mental hospitals, the
percentage of admissions who were never married
predominated, and the percentages of admissions
who were married (21 percent) or divorced (18
percent) were about equally represented. In VA
medical centers, divorced persons accounted for
26 percent of admissions, as contrasted with only
11 percent in private psychiatric hospitals, and less
than 20 percent in the remaining inpatient psy-
chiatric services. In each type of organization, a
higher percentage of male admissions than female
admissions had never been married. The pre-
dominance of married and never married persons
admitted to inpatient psychiatric services, as well
as the higher percentage of male admissions who
have never been married are findings consistent
with patterns for the adult resident population of
the United States, as reported by the United States
Bureau of the Census (1981).
Most persons were voluntarily admitted to inpa-
tient psychiatric services (table 2.12), with the ex-
ception of those admitted to State and county men-
tal hospitals, where the largest percentage of
admissions were involuntary-noncriminal commit-
ments (51 percent). By contrast, the pei _entages of

14

30



ID
S

D
S

I

.
-

-
S

O
 O

lt
.

.

G
I

.
.

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11

r
4

'
.

iii
iii

iii
iii

II
II

II
II

M
II

II
II

II
Ii

r
4

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
1

"
V

4

II
I

.%
,

11
11

IN

t
.

a.

-
.

-
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

.
:

-
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
11

11
.

.
V

A

I
-.

'
af

fi
go

ff
ix

m
-

:
im

iu
m

lim
ul

m
in

ui
ll



11

:

.
_

:

111111111111111

I . :

11.1 : : : : : :

111111 : : .

111111111111111

: : : . I
. : I . II : : I : : :

: : . : : : ! : : : : : :
: : . IP ' : : ' : I :

: c



...

those admitted through involuntary-noncriminal
commitments to pubic and multiservice non-Fed-
eral general hospitals, private psychiatric hos-
pitals, and nonpublic non-Federal general hos-
pitals were 30, 28, 12, and 8 percent, respectively.
Voluntary admissions accounted for 42 percent of
those admitted to State and county mental hos-
pitals, while involuntary-criminal commitments
accounted for 7 percent of admissions to these or-
ganizations.
As expected, most persons admitted to VA med-
ical centers (99.8 percent) were U.S. military veter-
ans (table 2.13, percent not shown). However,
most admissions to the remaining inpatient psychi-
atric services were not veterans. Veterans ac-
counted for 17 percent of admissions to State and
county mental hospitals, as compared to 14 per-
cent of admissions to private psychiatric hospitals,
and 12, 11, and 9 percent of admissions to multi-
service, nonpublic, and public non-Federal general
hospitals, respectively (table 2.13, percents not
shown). Among admissions to VA medical cen-
ters, veterans of the Vietnam era and World War
II accounted for the largest percentages of admis-
sions to these organizations (42 and 25 percent, re-
spectively). In comparison, veterans of the Viet-
nam era and World War II each accounted for 5
percent or less of total admissions to the remaining
inpatient psychiatric services.
Among admissions under age 65, commercial in-
surance was the most frequently reported expected
principal source of payment in private psychiatric
hospitals and nonpublic non-Federal general hos-
pitals (68 and 53 percent, respectively) (table
2.14). In public and multiservice non-Federal gen-
eral hospitals, commercial insurance and Medicaid
were the expected principal payment sources for
approximately equal percentages of admissions
under age 65 to these organizations (about 30 per-
cent). In comparison, almost one-half (48 percent)
of the admissions under age 65 to State and county
mental hospitals were not charged for services (that
is, no fee payment was expected). The second most
frequently reported source of payment among ad-
missions undt: age 65 to nonpublic non-Federal
general hospitals vas Medicaid (24 percent). In
private psychiatric hospitals, Medicare (8 percent)
and Medicaid (7 percent) ranked next to commer-
cial insurance, while in State and county mental
hospitals, personal resources (15 percent) ranked
second to no expected fee payment.
Among admissions 65 years of age and over, Med-
icare ranked first as the expected principal pay-

ment source in all organizations (table 2.14). How-
ever, the percentage of admissions with Medicare
as the expected principal source of payment dif-
fered considerably by type of organization. Among
admissions 65 and over in State and county men-
tal hospitals, Medicare was the expected principal
payment source for 39 percent of admissions,
whereas in remaining organization types, Med-
icare was the expected principal source of payment
for between 69 percent of admissions in multiserv-
ice non-Federal general hospitals and 87 percent
in private psychiatric hospitals. One possible ex-
planation for this difference is that those aged 65
and over admitted to State and county mental hos-
pitals may already have exhausted their Medicare
benefits (that is, 190-day lifetime limit). Most of
these persons were readmissions to inpatient psy-
chiatric care, with much longer inpatient stays
than those from similar age groups admitted to
other inpatient psychiatric services. In State and
county mental hospitals, Medicaid, no payment,
and personal resources were the expected principal
payment sources for fairly large percentages of ad-
missions in this age group (21, 17, and 15 percent,
respectively).

Patient Service Characteristics 1980

Tables 2.15 through 2.20 and figure 2.6 present data
on the service characteristics of persons admitted to in-
patient psychiatric services during 1980. These patient
characteristics include mental health care prior to ad-
mission; primary diagnosis; median days of inpatient
stay by primary diagnosis, age, and expected principal
payment source; and types of treatment received during
the inpatient care episode.

Prior Inpatient Care

For each type of inpatient psychiatric service, most
admissions were readmissions to inpatient psychi-
atric care (that is, they had received prior inpatient
psychiatric care in an organization at some prior
time); however, the percentage of readmissions var-
ied by organization type (table 2.15). In VA med-
ical centers, 86 percent of admissions had prior in-
patient psychiatric care; in State and county mental
hospitals, about 80 percent were readmissions; and
in each type of non-Federal general hospital and in
private psychiatric hospitals, about 70 percent were
readmissions.
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Primary Diagnosis

Schizophrenia was either the most frequent or the
second most frequent primary diagnosis for admis-
sions to each type of inpatient psychiatric service
(table 2.16; figure 2.6). In State and county mental
hospitals, schizophrenia was the most frequent pri-
mary diagnosis, accounting for approximately one-
third of all admissions to these organizations. In
VA medical centers, nonpublic non-Federal gen-
eral hospitals, and private psychiatric hospitals,
schizophrenia ranked as the second most frequent
primary diagnosis (30, 22, and 21 percent, respec-
tively). In public and multiservice non-Federal
general hospitals, approximately equal percent-
ages of admissions were given primary diagnoses
of schizophrenia and affective disorders; these two
diagnostic groupings together accounted for over
50 percent of admissions to these organizations.
Affective disorders were the most frequent primary
diagnoses for admissions to private psychiatric
hospitals (43 percent) and nonpublic non-Federal
general hospitals (34 percent) (table 2.16; figure
2.6). By contrast, affective disorders were the pri-
mary diagnoses for only 14 and 13 percent of ad-
missions to VA medical centers and State and
county mental hospital3, respectively.
The percentage of admissions with primary diag-
noses of alcohol-related disorders varied consider-
ably by type of inpatient psychiatric service (table
2.16; figure 2.6). They represented the most fre-
quent primary diagnoses among admissions to VA
medical centers (34 percent), the primary diag-
noses for 22 percent of the admissions to State and
county mental hospitals, and the primary diag-
noses for less than 10 percent of admissions to the
remaining types of inpatient psychiatric services.

Length of Stay

In tables 2.17 through 2.19, median length of stay for
admissions, excluding deaths, is reported by diagnosis,
age, and expected principal payment source, respectively,
for each type of inpatient psychiatric service. Median
length of stay is a positional measure that divides all ad-
missions into two groups of equal size. Fifty percent of
all admissions have a length of stay shorter than the me-
dian; 50 percent, a length of stay that is longer than the
median. Results are comparable across the four types of
inpatient services surveyed. However, one should note
that a positional measure, such as median length of
stay, will produce results that may differ from other

measures of central tendency, such as mean length of
stay.

Significant differences were not found in the over-
all median days of stay for admissions to State and
county mental hospitals (23 days), VA medical
centers (22 days), and private psychiatric hospitals
(19 days) (table 2.17). However, it should be noted
that the surveys are based upon admission cohorts
and therefore exclude long-stay patients, partic-
ularly in State and county mental hospitals. By
contr st, non-Federal general hospitals admitted
persons for considerably shorter periods of inpa-
tient care; for admissions to nonpublic, public,
and multiservice non-Federal general hospitals,
the median days of stay were 12, 11, and 10 days,
respectively.
Comparisons among the inpatient psychiatric serv-
ices show considerable variation in length of stay
by type of diagnosis (table 2.17). State and county
mental hospital admissions with organic disorders
had the longest inpatient stay, with a median of 71
days. By contrast, admissions with organic dis-
orcle had a median stay of 33 da s in VA med-
ical centers, while admissions with organic dis-
orders had median stays of 17 days or less in each
of the remaining inpatient psychiatric services.
A similar pattern was observed for admissions diag-
nosed with schizophrenia (table 2.17). In State and
county mental hospitals, admissions with schizo-
phrenia had a median stay of 42 days; in VA med-
ical centers, the median stay was 24 days; and in
each of the remaining inpatient psychiatric services,
the median length of stay was 18 days or less.
Irrespective of diagnosis, admissions to private
psychiatric hospitals and each type of non-Federal
general hospital had median inpatient stays of 3
weeks or less (table 2.17).
In State and county mental hospitals, admissions
65 and over had the longest median inpatient stay
(61 days) of any age group, three times longer than
the median stay for admissions in the age groups 18
to 24 and 25 to 44 (17 and 20 days, respectively)
(table 2.18).
In private psychiatric hospitals, admissions under
18 years of age had the longest median stay (36
days), while significant differences were not found
in median days of stay for admissions in remaining
age groups (table 2.18).
In VA medical centers, admissions 65 and over had
the longest median stay (32 days). For other admis-
sions over the age of 18, median stays ranged from
16 to 26 days (table 2.18).
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Figure 2.6

Percent distribution of admissions, by selected primary diagnosis
and type of inpatient psychiatric service: United States, 1980

Organic disorders
4%

Affective
disorders

13%

Alcohol-related
disorders

22%

Drug-related disorders
5%

Schizophrenia
38%

All other
18%

Organic disorders
4%

Affective disorders
43%

Drug-related disorders
3%

State and county mental hospitals

Organic disorders
3%

Affective
disorders

14%

Alcohol-related
disorders

34%

Drug-related disorders
5%

Schizophrenia
30%

All other
14%

Schizophrenia
21%

All other
20%

Alcohol-related disorders
9%

Private psychiatric hospitals

Organic disorders
3%

Druglelated disorders
3%

Veterans Administration medical centers

19

Alcohol-related disorders
8`,1.

Non-Federal general hospitals

35



Comparisons among the various types of inpatient
psychiatric services show that admissions under 18
years of age had we longest median stay in State
and county mental hospitals (54 days), followed
by private psychiatric hospitals (36 days), and pub-
lic non-Federal general hospitals (20 days) (table
2.18). Admissions 65 and over had the longest me-
dian stay in State and county mental hospitals (61
days), followed by VA medical centers (32 days).
Admissions in the 45 to 64 age group had the
longest median stay in both State and county men-
tal hospitals and VA medical centers (29 and 26
days, respectively).
Admissions of all ages in each type of non-Federal
general hospital had median inpatient stays of less
than 3 weeks (table 2.18).
Admissions 65 and over in each type of non-Federal
general hospital generally had a longer median stay
than did admissions in age groups 18 to 24 and 25
to 44 (table 2.18).
Admissions under age 18 in public non-Federal
general hospitals had a longer median inpatient
stay (20 days) than did admissions under 18 in
nonpublic and multiservice non-Federal general
hospitals (13 and 12 days, respectively) (table
2.18).
Comparisons among the inpatient psychiatric serv-
ices show that admissions to State and county
mental hospitals had the longest median inpatient
stays for each expected principal source of pay-
ment, with the exception of commercial insurance
(table 2.19). Admissions expected to use commer-
cial insurance had the longest median stay (21
days) in private psychiatric hospitals.
In State and county mental hospitals, admissions
expected to use Medicaid and Medicare as their
principal payment sources had the longest median
stays (37 and 32 days, respectively). These median
stays were more than twice as long as that for ad-
missions expected to use commercial insurance (15
days) (table 2.19).
In private psychiatric hospitals, admissions ex-
pected to use commercial insurance, Medicare,
and Medicaid as their principal payment sources
had median days of stay between two and three
times longer than admissions for whom no fee pay-
ment was expected and those expected to use per-
sonal resources (table 2.19).
Admissions to public non-Federal general hos-
pitals had median inpatient stays of 2 weeks or
less, irrespective of the expected principal payment
source (table 2A9). 7.3 these hospitals, admissions
who were expected to use Medicaid had a median

inpatient stay twice as long as that for admissions
who were expec -I to use personal resources (14
vs. 7 days, respectively).
in nonpublic non-Federal general hospitals, sig-
nificant differences were not found in median days
of stay for admissions expected to use Medicare,
cora.mercial insurance, or Medicaid (table 2.19).
Admissions who were expected to use any of these
payment sources had median stays between two
and four times longer than the median stays of
those for whom no fee payment was expected and
those who were expected to use personal re-
sources.
Similarly, in multiservice non-Federal general hos-
pitals, significant differences were not found in the
median days of stay for admissions expected to use
Medicare, commercial insurance, or Medicaid
(table 2.19). Admissions expected to use Medicare
had a median stay twice as long as the median stay
of those for whom no fee payment was expected
and those expected to use personal resources.

Types of Treatment Received

Individual therapy was the most frequently re-
ported type of treatmer t received by admissions to
each type of inpatient psychiatric service, with the
exception of State and county mental hospitals,
where drug and individual therapy were reported
with equal frequency (table 2.20). Approximately
90 percent of admissions to private psychiatric
hospitals and each type of non-Federal general
hospital received individual therapy during their
hospital stay, while in VA medical centers and
State and county mental hospita:s, about 65 per-
cent of admissions received individual therapy.
Drug, group, and activity therapies were also fre-
quently reported as treatments provided to pa-
tients in each type of inpatient psychiatric service
(table 2.20). The 13ercentage of admissions receiv-
ing detoxification varied considerably by organiza-
tion type, ranging from 24 percent of admissions
to 7A medical centers to 5 percent of admissions
to multiservice non-Federal general hospitals.

Trends in Patient Demographic
and Service Characteristics
(1970.1980)

Within specialty mental health organizations, changes
occurred in the age, sex, and racial distribution of ad-
missions between 1970 and 1980. Changes also oc-
curred in the primary diagnoses of admissions and their
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lengths of inpatient stay within these organizations dur-
ing this 10-year period (tables 2.21 through 2.24 and
figure 2.7).

Admission rates to State and county mental hos-
pitals decreased between 1970 and 1980 for males
from older age groups, 45 to 64 and 65 and over,
as well as for females from each age group, except
for those between the ages of 18 to 24 (table 2.21).
By contrast, in private psychiatric hospitals, rates
increased over the 10-year period for male admis-
sions in each age group under 45, as well zs for
female admissions in each age group under 65. In
non-Federal general hospitals, rates decreased be-
tween 1971 and 1980 for males in the age groups
18 to 24, 25 to 44, and 45 to 64. The admission
rate for females ages 25 to 44 decreased between
1971 and 1980 in these organizations, while ad-
mission rates for females in each of the remaining
age groups did not change significantly over the
10-year period.

Between 1970 and 1980, the percentage of male
admissions increased in State and county mental
hospitals and private psychiatric hospitals (table
2.22). In State and county mental hospitals, this
increase was due totally to an increase in the num-
ber of males from races other than white admitted
to these organizations. By contrast, the percentage
of males admitted to non-Federal general hospitals
remained stable over this 10-year period.

Comparisons by race show that admission rates
per 100,000 civilian population increased in pri-
vate psychiatric hospitals between 1970 and 1980
for males and females from both racial groups
(table 2.22). In State and county mental hospitals,
by contrast, admission rates decreased over the
10-year period for females regardless of race, and
remained relatively stable for males from both ra-
cial groups. In non-Federal general hospitals, ad-
mission rates decreased between 1970 and 1980
for males from races other than white, while ad-
mission rates for white males and females from
both racial groups did not change significantly.

The distribution of admissions by psychiatric diag-
nosis remained relatively stable between 1970 and
1980 (table 2.23). Over the 10-year period, affec-
tive disorders were the most frequent diagnoses for
admissions to private psychiatric hospitals (39 to
43 percent) and for admissions to non-Federal gen-
eral hospitals (30 to 38 percent). Schizophrenia
was the second most frequent diagnosis for admis-
sions to these organizaticns; this disorder ac-

21

counted for 21 to 22 percent of admissions to pri-
vate psychiatric hospitals and 24 to 26 percent of
admissions to non-Federal general hospitals. Alco-
hol-related disorders were the third most frequent
diagnoses, representing 8 to 9 percent of admissient.
to private psychiatric hospitals and 7 to 8 percent of
admissions to non-Federal general hospitals.

In State and county mental hospitals, schizophrenia
was the most frequent diagnosis; it accounted for 30
to 38 percent of admissions to these organizations
between 1970 and 1980 (table 2.23). Alcohol-
related disorders accounted for 22 to 28 percent of
admissions, and affective disorders accounted for
11 to 13 percent of admissions to these organiza-
tions over this 10-year period.

In State and county mental hospitals, percentage
decreases occurred between 1970 and 1980 for ad-
missions diagnosed with alcohol-related disorders,
drug-related disorders, and organic disorders
(tabk 2.23). In non-Federal general hospitals, the
percentage decreased between 1971 and 1980 for
admissions with drug-related disorders and or-
ganic disorders, but a significant change did not
occur in the percentage of admissions with alco-
hol-related disorders. In private psychiatric hospi-
tals, the percentage of admissions with organic
disorders also decreased over the 10-year period;
however, a significant change did not occur in the
percentage of admissions with diagnoses of alco-
hol-related or drug-related disorders.

The percentage of persons admitted to State and
county mental hospitals and private psychiatric
hospitals who were diagnosed with affective dis-
orders increased between 1970 and 1980; no sig-
nificant change occurred over this period in the
percentage of admissions with affective disorders
in non-Federal general hospitals (table 2.23).

Between 1970 and 1980, the percentage of admis-
sions with schizophrenia increased in State and
county mental hospitals. However, significant
changes did not occur in the percentage of admis-
sions with schizophrenia for private psychiatric
hospitals or Lan-Federal general hospitals (table
2.23).

The overall median days of stay for admissions,
excluding deaths, to State and county mental hos-
pitals decreased from 41 days to 23 days between
1970 and 1980 (table 2.24; figure 2.7). In both
private psychiatric hospitals and non-Federal gen-
eral hospitals, the overall median days of stay re-
mained relatively stable over this 10-year period.
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Comparisons over the 10-year period show consid-
erable variation in median days of stay by age be-
tween 1970 and 1980 (table 2.24). In State and
county mental hospitals, the median days of stay for
admissions of all ages, except those 65 and over,
decreased over the 10-year period. For elderly ad-
missions (65 and over) in these organizations, the
median days of stay remained stable during this
period, while admissions in the 45 to 64 age group
showed a slight increase in median days of stay be-
tween 1975 and 1980.
By contrast, in private psychiatric hospitals, the
median days of stay for admissions in the age
groups under 18, 25 to 44, and 45 to 64 remained
relatively stable between 1970 and 1980 (table
2.24). Admissions to these organizations in the 18
to 24 and the 65 and over age groups showed a
slight decrease in median days of stay over this
10-year period.
Similarly, the median days of stay for admissions
to non-Federal general hospitals remained stable
over the 10-year period for all age groups except
for those under 18, whose median days of stay in-
creased between 1970 and 1975 (table 2.24).
For State and county mental hospitals, compari-
sons over the 10-year period show that the median
days of stay decreased significantly between 1970
and 1980 for all diagnostic groups except drug-re-
lated disorders (table 2.24), which showed a stable
median length of stay over this period. For admis-
sions to these organizations with alcohol-related
disorders and schizophrenia, the median days of
stay decreased between 1970 and 1975 and re-
mained stable between 1975 and 1980, while the
median days of stay for admissions with organic
disorders decreased between 1970 and 1975 and
increased between 1975 and 1980.
For private psychiatric hospitals, the median days
of stay decreased between 1970 and 1980 for ad-
missions diagnosed with organic disorders and
schizophrenia (table 2.24). For admissions to these
organizations with drug-related disorders, the me-
dian days of stay decreased between 1970 and
1975 and increased between 1975 and 1980,
while the median days of stay for admissions with
affective disorders remained stable over the
10-year period. Admissions to these organizations
diagnosed with alcohol-related disorders showed
an increase in median days of stay over the 10-year
period, from 9 days in 1970 to 20 days in 1980.
The median days of stay for admissions to non-
Federal general hospitals remained stable between
1970 and 1980 irrespective of primary diagnosis
(table 2.24).

Staffi%

Tables 2.25a through 2.25f show the number of full-
time equivalent (FTE) staff by staff discipline for
selected organization types in selected years between
1972 and 1982. FTE staff is defined as the total
number of hours worked by full-dme, part-time, and
trainee staff divided by 40 hours. Table 2.25, a sum-
mary table, shows aggregate data for the organization
types displayed in tables 2.25a through 2.25f. The year
1972 has been omitted from table 2.25 because data on
freestanding day/night organizations were not available
for that year. VA medical centers were excluded
because data were not available for 1982. In table
2.25e, which displays data for freestanding day/night
organizations, the year 1974 is shown rather than
1972. For freestanding outpatient clinics (table 2.25d),
day/night and multise-vice organizations (table 2.25e),
and general hospitals (table 2.25f), the data for 1982
are not comparable with data for other years due to re-
classification of CMHCs by NIMH.

In 1982, more than 390,000 FTE staff were em-
ployed in mental health organizations in the United
States, exclusive of those employed in VA medical
centers (table 2.25). This was substantially more
FTE personnel than were reported for 1976 and
1978.

The number of FTE patient care staff mirrored the
overall trend in FTE total staff. Both FTE total
staff and FTE patient care staff decreased slightly
between 1976 and 1978, before reaching a peak in
1982.
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Numbers of FTE psychologists, social workers,
and registered nurses, increased consistently be-
tween 1976 and 1982. However, both FTE psy-
chiatrists and other physicians decreased between
1976 and 1978, before increasing in 1982 (table
2.25).

The total FTE staff in State and county mental
hospitals decreased from 223,886 to 190,266 (15
percent) in the period 1972 to 1982 (table 2.25a).
During the same period, the number of FTE pro-
fessional patient care staff rose from 38,516 to
48,224 (25 percent), while FTE other mental
health workers decreased from 99,791 to 75,940
(24 percent). Thus, FT. E professional patient care
staff was actually increasing while FTE total staff
was decreasing.
In contrast to State and county mental hospitals,
the total FTE staff in private psychiatric hospitals
nearly doubled from 21,504 to 38,125 between
1972 and 1982. In this period, FTE professional



Figure 2.7

Median days of stay for admissions to selected inpatient
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patient care staff more than tripled, while FTE
other mental health workers increased only 19
percent, from 5,594 to 6,680.

Tables 2.26a through 2.26f present number of staff
by status (e.g., fulltime, part-time, trainee) in selected
organizations for 1982. Table 2.26, a summary table,
presents aggregate data on patient care staff positions
for the organizations detailed in tables 2.26a through
2.26e. VA medical centers were excluded from these
tables because data were not available for 1982.

Of the 303,268 patient care staff positions in all
mental health organizations during 1982, 80 per-
cent were employed fulltime; 15 percent part-
time; and 5 percent, as trainees, residents, or in-
terns (table 2.26).
The distribution of staff positions varied greatly by
staff discipline (table 2.26). Approximately, 34
percent of psychiatrists were employed fulltime,
as compared with 65 percent of psychologists, 79
percent of social workers, and 90 percent of other
patient care staff.
The distribution of staff positions also varied
greatly among the different types of organizations
(tables 2.26a through 2.26f). For example, overall,
only 46 percent cf psychiatrists were employed
part-time (table 2.26), as compared with 18 percent
in State and county mental hospitals (table 2.26a)
and 90 percent in residential treatment centers for
emotionally disturbed children (table 2.26c).

Cost

The expenditures made by mental health organi
zations in providing services and administering pro-
grams increased substantially between 1969 and 1981,
a period of historically high inflation. Expenditures in-
clude salaries, other operating expenses, and capital ex-
penditures. To show the effects of inflation on expen-
ditures by specialty mental health organizations, total
expenditures and per capita expenditures are shown for
each type of organization in current (table 2.27a) and
constant (table 2.27b) dollars, based on the medical care
component of the consumer price index (1969=100).
These data are shown for selected years between 1969
and 1981. Due to reclassification of CMHCs beginning
with the 1981 inventory, it is only possible to examine
trends in expenditure data for certain types of organiza-
tions between 1969 and 1981.
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Exclusive of VA medical centers, expenditures in
current dollars (table 2.27a) for all organizations
rose from $2.84 billion in 1969 to $10.69 billion
(not shown) in 1981, an increase of about 276 per-
cent. During the same period, the per capita
expenditures in current dollars, exclusive of VA
medical centers, increased from $14.27 to $46.94
(not shown), a rate of gr,wth of approximately
229 percent.
For each period shown between 1969 and 1981,
both the total expenditures and the per capita ex-
penditures in current dollars were higher than in
the previous period (table 2.27a).
Much of the increase in expenditures was due to
inflation. Exclusive of VA medical centers, expen-
ditures by all mental health organizations, as
measured in constant dollars (table 2.27b and
figure 2.8), rose only from $2.84 billion in 1969
to $4.19 billion in 1981 (51 percent), while per
capita expenditures in constant dollars rose only
from $14.27 to $18.41 (29 percent) between 1969
and 1981.
For private psychiatric hospitals, total expen-
ditures expressed in constant dollars increased
consistently over the 12-year period (table 2.21b).

For State and county mental hospitals, total ex-
penditures in constant dollars decreased from
$1.81 billion to $1.76 billion (not shown) between
1969 and 1981. In the earlier part of the period,
between 1969 and 1975, the adjusted total expen-
ditures for State and county mental hospitals in-
creased from $1.81 billion to $2.14 billion (not
shown), but subsequently decreased between 1975
and 1981 because of a decrease in the size of the
resident patient population and the closing of
hospitals.

For residential treatment centers for emotionally
disturbed children, total expenditures expressed in
constant dollars increased for each year shown
from 1969 to 1981 (table 2.27b).

Reference

U.S. Bureau of the Census. Marital status and liv-
ing arrangements: March 1980. In: Current Pop-
ulation Reports, Series P-20, No. 365. Washington,
D.C.: Supt. of Does., U.S. Govt. Print. Off., 1981.
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Estimated annual expenditures (corrZant dollars),
selected mental health organizations (excluding VA medical centers):

United States, 1969, 1975, and 1981
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Total (excluding VA medical centers) $2,843 $3,944 $4,192
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Table 2.1. Number and percent distribution of mental health organizations, by type of organization:
United States, selected years 1970-821

Type of organization
1970 1976 1980 1982

Number of mental health organizations
All organizations

3,005 3,480 3,727 4,302State and county mental hospitals 310 303 280 277Private psychiatric hospitals
150 182 184 211

NonFederal general hospitals with separate psychiatric services 797 870 923 1,531
VA psychiatric services 2 115 126 136 129
Federally funded community mental health centers 196 517 691 -
Residential treatment centers for emotionally disturbed children 261 331 368 339
Freestanding psychiatric outpatient clinics 1,109 1,076 1,053 1,473All other organizations '

67 75 92 342

Percent distribution of mental health organizations
All organizations

100.0% 100.0% 100.0% 100.0%State and county mental hospitals
10.3 8.7 7.5 6.4Private psychiatric hospitals
5.0 5.2 4.9 4.9

NonFederal general hospitals with separate psychiatric services 26.5 25.0 24.8 35.7VA psychiatric services 2 3.8 3.6 3.6 3.0
Federally funded community mental health centers 6.5 14.9 18.5 -
Residential treatment centers for emotionally disturbed children 8.7 9.5 9.9 7.9
Freestanding psychiatric outpatient clinics 36.9 30.9 28.3 34.2All other organizations '

2.3 2.2 2.5 7.9

Sources: Published and unpublished data from the Survey and Reports Branch,
Division of Biometry and Epidemiology, National Institute of Mental Health., For the most recent years shown in these tables (1981.82),

some organizations were reclassified as a result of changes in reporting procedures, and data for some organimoon/program types were not available. For the 1979 80 year, comparable data were not available for certain organization types and data foreither an earlier or a later period weresubstituted. These factors influence the comparability of 1979.60 and 1981.82 data and those from earlier years. For details. see appendix A.
t Includes VA neuropsydnatrm hospitals, VA general hospital psychiatric services, and VA psychiatric outpatient clinics.
, Includes freestanding psychiatric day/night organizations and muluservice mental health organizations with inpatient services that are not elsewhere classified.
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Table 2.1a. Number and percent distribution of mental health organizations providing inpatient
services, by type of organization: United States, selected years 1970-82 '

Type of organization 1970 1976 1980 1982

Number with inpatient services

All organizations 1,734 2,273 2,526 2,305
State and county mental hospitals 310 303 280 27/
Private psychiatric hospitals 150 182 184 211

NonFederal general hospitals with
separate psychiatric services 664 791 843 1,059

VA psychiatric services 2 110 112 121 127

Federally funded community mental
health centers 196 517 691

Residential treatment centers for emotionally
disturbed children 261 331 368 339

Freestanding psychiatric outpatient clinics - - - -
All other organizations ' 43 37 39 292

Percent distribution of inpatient services

All organizations 100.0% 100.0% 100.0% 100.0%
State and county mental hospitals 17.9 13.3 11.1 12.0
Private psychiatric hospitals 8.6 8.0 7.3 9.2

NonFederal general hospitals with separate
psychiatric services 38.3 34.8 33.4 45.9

VA psychiatric services 2 6.3 4.9 4.8 5.5
Federally funded community mental

health centers 11.3 22.8 27.4 -
Residential treatment centers for emotionally

disturbed children 15.1 14.6 14.6 14.7

Freestanding psychiatric outpatient clinics - - - -
All other organizations ' 2.5 1.6 1.5 12.7

Sources Published and unpublished data from the Survey and Reports Branch, Division of Biometry and Epidemiology, National Institute of Mental Health.
' For the most recent years shown m these tables (1981 82). some organizations were reclanified a a result of changes m reporting procedures, and data for some organza

non:program types were not available For the 1979 80 year, comparable data were Lot available for certain orgsnuauon types and data for either an earlier or a later pcnod were
substituted These factors influence the comparability of 1979 80 and 1981 82 data and those from earlier years. For details, see appendix A

, Includes VA neuropsychiauic hospitals and VA 5meral hospital psychiauic services.

' Includes freestanding psychiatric dayinight organuauons and muluservice mental health organuauons with tnpatient services that are not elsewhere classified.
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Table 2.1b. Number and percent distribution of mental health organizations providing outpatient
services, by type of organization: United States, selected years 197082

Type of organization 1970 1976 1980 1982

Number with outpatient services

All organizations 2,156 2,318 2,431 N.A.
State and county mental hospitals 195 147 100 QI
Private psychiatric hospitals 100 60 54 70
Non-Federal general hospitals with separate

psychiatric services 376 303 299 529
VA psychiatric services 2 100 113 127 N.A.
Federally funded community mental

health centers 196 517 691
Residential treatment centers for emotionally

disturbed children 48 57 68 60
Freestanding psychiatric outpatient clinics 1,109 1,076 1,053 1,473
All other organizations 3 32 45 39 292

Percent distribut on of outpatient services

All organizations 100.0% 100.0% 100.0% N.A.
State and county mental hospitals 9.1 6.3 4.1 N.A.
Private psychiatric hospitals 4.6 2.6 2.2 N.A.
Non-Federal general hospitals with separate

psychiatric services 17.5 13.1 12.3 N.A.
VA psychiatric services 2 4.6 4.9 5.2 N.A.
Federally funded community mental

health centers 9.1 22.3 28.5
Residential treatment centers for emotionally

disturbed children 2.2 2.5 2.8 N.A.
Freestanding psychiatric outpatient clinics 51.4 46.4 43.3 N.A.
All other organizations 3 1.5 1.9 1.6 N.A.

Sources Published and unpublished data from the Survey and Reports Branch, Division of Biometry and Epidenuology, National Institute of Mental Health.
For the most recent years shown in these tables (1981.82), some organizations were reclassified as a result of changes in reporting procedures, and data for .1me organua

tionfprogram types were not available For the 1979 80 year. compatible data were not available for certain organization types and dsta for either an earlier or a later period were
substituted. These factors influence the comparability of 1979 80 and 1981.82 data and those from earlier years. For details, see appendix A.

2 Includes VA neuropsychiatric hospitals, VA general hospital psychiatric services, and VA psychiatric outpatient clinics.
'Includes freestanding psychiatric day/night organizations and multiservice mental health organizations with inpatient services that are not elsewhere classified.
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Table 2.1c. Number and percent distribution of mental health organizations providing day treatment
services, by type of organization: United States, selected years 1970 -82'

Type of organization 1970 1976 1980 1982

Number with day treatment services

All organizations 778 1,447 1,648 N.A.

State and county mental hospitals 113 118 83 62

Private psychiatric hospitals 74 77 68 71

NonFederal general hospitals with separate
psychiatric services 166 176 165 340

VA psychiatric services 2 48 69 67 N.A.

Federally funded community mental
health centers 196 517 691

Residential treatment centers for emotionally
disturbed children 44 106 104 64

Freestanding psychiatric outpatient clinics 82 314 381 662

All other organizations 3 55 70 89 290

Percent distribution of day treatment services

All organizations 100.0% 100.0% 100.0% N.A.
State and county mental hospitals 14.5 8.2 5.1 N.A.
Private psychiatric hospitals 9.5 5.3 4.1 N.A.
NonFederal general hospitals with separate

psychiatric services 21.3 12.2 10.0 N.A.
VA psychiatric services 2 6.2 4.8 4.1 N.A.
Federally funded community mental

health centers 25.2 35.7 41.9

Residential treatment centers for emotionally
disturbed children 5.7 7.3 6.3 N.A.

Freestanding psychiatric outpatient clinics 10.5 21.7 23.1 N.A.
All other organizations 3 7.1 4.8 5.4 N.A.

Sources Published and unpubhshed data from the Survey and Reports Branch, Division of Biometry and Epidemiology, National Institute of Mental Health
For the most recent ycars shown m these tables (1981 82), some organizations were reclassified as a result of changes in reporting procedures, and data or some organtra

tion.program types were not available For the 1979 80 year, comparable data were not available for certain organizauon types and data for either an earlier or a later period were

substituted These factors influence the comparability of 1979 80 and 1981 82 data and those from earlier years. For details, see appendix A
2 Includes VA neuropsychatric hospitals, VA general hospital psychiatric services, and VA psychiatric outpatient clinics.

' Includes freestanding psychiatric dayhught organizauons and muluservice mental health organizations with mpauent services that are not elsewhere classified.
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Table 2.2. Number of inpatient beds, percent distribution, and rate per 100,000 civilian population,' by
type of mental health organization: United States, selected years 1970-82 2

Type of organization 1970 1976 1980 1982

Number of inpatient beds

All organizations 524,878 338,963 274,713 247,312
State and county mental hospitals 413,066 222,202 156,482 140,140
Private psychiatric hospitals 14,295 16,091 17,157 19,011
NonFederal general hospital psychiatric services 22,394 28,706 29,384 36,525
VA psychiatric services 3 50,688 35,913 33,796 24,646
Federally funded community mental

health centers 8,108 17,029 16,264
Residential treatment ceaters for emotionally

disturbed children 15,129 18,029 20,197 18,475
All other organizations 4 1,198 993 1,433 8,515

Percent distribution of inpatient beds

All organizations 100.0% 100.0% 100.0% 100.0%
State and county mental hospitals 78.7 65.6 57.0 56.6
Private psychiatric hospitals 2.7 4.7 6.2 7.7
NonFederal general hospital psychiatric services 4.3 8.5 10.7 14.8
VA psychiatric services 3 9.7 10.6 12.3 10.0
Federally funded community mental

health centers 1.5 5.0 5.5
Residential treatment centers for emotionally

disturbed children 2.9 5.3 7.4 7.5
All other organizations 4 0.2 0.3 0.5 3.4

Inpatient beds per 100,000 civilian population

All organizations 263.6 160.3 124.3 108.1
State and county mental hospitals 207.4 105.1 70.2 61.2
Private psychiatric hospitals 7.2 7.6 7.7 8.3
NonFederal general hospital psychiatric services 11.2 13.6 13.7 16.0
VA psychiatric services 3 25.5 17.0 15.7 10.8
Federally funded community mental

health centers 4.1 8.0 7.3
Residential treatment centers for emotionally

disturbed children 7.6 8.5 9.1 8.1
All other organizations' 0.6 0.5 0.6 3.7

Sources Published and unpublished data from the Survey and Reports Branch. Division ofBiometry and Epidemiology. National Institute of Mental Health
The population used in the calculation of tle-e rates is the January 1 civilian population of the United States for each year.
For the most recent years shown in these tables (1981-82). some organizations were reclassified as a result of changes in reporting procedures. and data for some organiza

tionfprogrun types were not available For the 1979 80 year, comparable data were not available for MUM organization types and data for either an earlier or a later periodwere
substituted These factors influence the comparability of 1979430 and 1981.82 data and those from earlier years. For details. see appendix A.

3 Includes VA neuropsychiatric hospitals and VA general hospitals with separate psychiatric services.
Includes other multiservice mental health organizations with inpatient services that are not elsewhere classified.
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Table 2.3. Number of inpatient additions, percent distribution, and rate per 100,000 civilian
population,' by type of mental health organization: United States, selected years 1969 -812

Type of organization 1969 1975 1979 1981

Number of inpatient additions

A11 organizations 1,282,698 1,556,978 1,541,659 1,482,589
State and county mental hospitals 486,661 433,529 383,323 370,693
Private psychiatric hospitals 92,056 125,529 140,831 162,034
NonFederal general hospital psychiatric services 478,000 543,731 551,190 648,205
VA psychiatric services 3 135,217 100,701 180,416 162,884
Federally funded community mental

health centers 59,730 236,226 246,409
Residential treatment centers for emotionally

disturbed children 7,596 12,022 15,453 17,703
All other organizations 4 23,438 25,240 24,037 121,070

Percent distribution of inpatient additions

A11 organizations 100.0% 100.0% 100.0% 100.0%
State and county mental hospitals 37.9 27.8 24.9 25.0
Private psychiatric hospitals 7.2 8.1 9.1 10.9
NonFederal general hospital psychiatric services 37.3 34.9 35.8 43.7
VA psychiatric services s 10.5 11.6 11.7 11.0
Federally funded community mental

health centers 4.7 15.2 16.0
Residential treatment centers for emotionally

disturbed children 0.6 0.8 1.0 1.2
All other organizations 4 1.8 1.6 1.6 8.2

Inpatient additions per 100,000 civilian population

All organizations 644.2 736.5 704.2 651.2
State and county mental hospitals 244.4 205.1 172.0 162.8
Private psychiatric hospitals 46.2 59.4 63.2 71.2
NonFederal general hospital psychiatric services 240.1 257.2 256.7 284.7
VA psychiatric services s 67.9 85.5 84.0 71.5
Federally funded community mental

health centers 30.0 111.7 110.6
Residential treatment centers for emotionally

disturbed children 3.8 5.7 6.9 7.8
All other organizations 4 11.8 11.9 10.8 53.2

Sources. Pubhshed and unpublished data from the Survey and Reports Branch, Division of Biometry and Epidemiology, National Institute of Mental Health.

' The population used in the calculation of these rates is the July I avihan copulation of the United States for each year as providedby the U.S. Bureau of the Cams and pubhshed
in Series P25 publications

s For the most recent years shown in these tables (1981 82), some organizations were reclassified u a result of changes in rrporung procedures, and data for some orga
meat:on/program types were not available For the 1979-80 year, comparable data were not available for certain orgiuuzauon types and data for either an earlier or a later penod were
substituted These (actors influence the comparability of 1979 80 and 1981 82 data and those from earlier years. For details, see appendix A.

s Includes VA neuropsychiatric hospitals and VA general hospitals with separate psychiatric services.

4 Includes other multiservice mental health organizations with inpatient services that are not elsewhere classified.
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Table 2.4. Number of inpatient episodes, percen
population,' by type of mental health

t distribution, and rate per 100,000 civilian
rganization: United States, selected years 1969-8P

Type of organization 1969 1975 1979 1981

Number of inpatient episodes

All organizations 1,710,372 1,817,108 1,779,587 1,720,392
State and county mental hospitals 767,115 598,993 526,690 499,169
Private psychiatric hospitals 102,510 137,025 150,535 176,513
NonFederal general hospital psychiatric services 535,493 565,696 571,725 676,941
VA psychiatric services s 186,913 214,264 217,507 205,580
Federally funded community mental

health centers 65,000 246,891 254,288
Residential treatment centers for emotionally

disturbed children 21,340 28,302 33,729 34,426
All other organizations 4 32,001 25,937 25,113 127,763

Percent distribution of inpatient episodes

All organizations 100.0% 100. 0% 100.0% 100.0%
State and county mental hospitals 44.9 33.0 29.6 29.0
Private psychiatric hospitals 6.0 7.5 8.5 10.3
NonFederal general hospital psychiatric services 31.3 31.1 32.3 39.4
VA psychiatric services 3 10.9 11.8 12.2 11.9
Federally funded community mental

health centers 3.8 13.6 14.3
Residential treatment centers for emotionally

disturbed children 1.2 1.6 1.9 2.0
All other organizations 4 1.9 1.4 1.4 7.4

Inpatient episodes per 100,000 civili an population

All organizations 859.1 859.6 81 2.1 755.7
State and county mental hospitals 385.3 283.3 236 .4 219.3
Private psychiatric hospitals 51.5 64.8 67.6 77.5
NonFederal general hospital psychiatric services 269.0 267.6 266.3 297.3
''A psychiatric services 3 93.9 101.4 101.3 90.3
Federally funded community mental

health centers 32.6 116.8 114.1
Residential treatment centers for emotionally

disturbed children 10.7 13.4 15.1 15.1
All other organizations 4 16.1 12.3 11.3 56.1

Sources. Published and unpublished data from the Survey and Reports Branch, Daimon of Biometry and Epidemiology, Nauonal Institute of Mental Health.
I The population used in the calculation of these rates is the July 1 civilian population of the United States for each year as provided by the US Bureau of the CCMs and published

in Series P 25 publications.

1 For the most recent years showr, in these tables (1981 82), some organizations were reclassified as a re mIt of changes in reporting procedures, and data for some organ's*
don/program types were not available For the 1979 80 year, comparable data were not available for certain organizationtypes and data for either an earlier or a later penod were
substituted These factors influence the comparability of 1979 80 and 1981.82 data and those from earlier years. For details, we appendix A.

' Includes VA neuropsychistric hospitals and VA general hospitals with separate psychiatric services.

Includes other multiservice mental health organizations with inpatient services that are not elsewhere dauified.
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Table 2.5. Number of inpatient days in thousands, percent distribution, and rate per 1,000 civilian
population,' by type of mental health organiza'ion: United States, selected years 1969-81 2

Type of organization 1969 1975 1979 1981

Number of inpatient days in thousands

All organizations 168,934 104,970 85,285 77,953

State and county mental hospitals 134,185 70,584 50,589 44,558

Private psychiatric hospitals 4,237 4,401 5,074 5,578

NonFederal general hospital psychiatric services 6,500 8,349 8,435 10,727

VA psychiatric services 3 17,206 11,725 10,628 7,591

Federally funded community mental

health centers 1,924 3,718 3,609

Residential treatment centers for emotionally
disturbed children 4,528 5,900 6,531 6,127

All other organizations 4 354 293 419 2,472

Percent distribution of inpatient days

All organizations 100.0% 100.0% 100.0% 100.0%

State and county mental hospitals 79.4 67.2 59.3 57.8

Private psychiatric hospitals 2.5 4.2 5.9 7.2

NonFederal general hospital psychiatric services 3.9 8.0 9.9 13.9

VA psychiatric services 3 10.2 11.2 12.5 9.9

Federally funded community mental
health centers 1.1 3.5 4.2

Residential treatment centers for emotionally
disturbed children 2.7

mea,
5.6 7.7 8.0

All other organizations 4 0.2 0.3 0.5 3.2

Inpatient days per 1,000 civilian population

All organizations 848.5 496.6 386.0 338.5

State and county mental hospitals 674.0 333.9 227.1 195.7

Private psychiatric hospitals 21.3 20.8 22.8 24.5

NonFederal general hospital psychiatric services 32.6 39.5 39.3 47.1

VA psychiatric services 3 86.4 55.5 49.5 33.3

Federally funded community mental

health centers 9.7 17.6 16.2

Residential treatment centers for emotionally
disturbed children 22.7 27.9 29.3 26.9

All other organizations' 1.8 1.4 1.8 10.9

Sources. Published and unpublished data from the Survey and Reports Branch, Division of Biometry and Epidemiology, National Institute of Mental Health.

' The Population used in the calculation of these rattail the July 1 civilian population of the finned States for each year as provided bythe U.S. Bureau of the Census and published

in Series P25 publications.
2 For the most recent years shown in these tables (1981 32), some organnations were reclassified u a result of changes in reporting procedures. and data for some organna

tioniprogram types were not available. For the 1979-80 year, comparable data were not available for certain organization ty,xs and data for either an earlier or a later pcnod were

substituted. These factors influence the comparability of 1979 80 and 1981-82 data and those from arks years. For details, see appendix A
Includes VA neuropsydiatric hospitals and VA general hospitals with separate psychiatric services.

4 Includes other mulutervice mental health organizations with inpatient vertices that arc not elsewhere clauified.
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Table 2.6. Average daily inpatient census and percent occupancy, by type of mental health
organization: United States, selected years 1969-81

Type of organization 1969 1975 1979 1981

Average daily inpatient census

All organizations 468,831 287,A8 233,384 211,024
State and county mental hospitals 367,629 193,380 138,600 122,073
Private psychiatric hospitals 11,608 12,058 13,901 15,281
NonFederal general hospital psychiatric services 17,808 22,874 23,110 29,307
VA psychiatric services 2 47,140 32,123 28,693 20,798
Federally funded community mental

health centers 5,270 10,186 9,886
Residential treatment centers for emotionally

disturbed children 12,406 16,164 18,054 16,786
All other organizations 3 970 803 1,140 6,779

Percent occipancy

All organizations 88.2% 84.4% 85.0% 85.3%
State and county mental hospitals 89.4 87.0 88.6 87.1
Private psychiatric hospitals 81.2 74.9 81.0 80.4
NonFederal general hospital psychiatric services 79.5 79.7 78.6 80.2
VA psychiatric services 2 93.0 89.4 84.9 84.3
Federally funded community mental

health centers 65.0 59.8 60.8
Residential treatment centers for emotionally

disturbed children 82.0 89.7 89.4 90.9
All other organizations 3 81.0 80.9 79.6 79.6

Sources Published and unpi.blished data iron. the Survey and iteporu Branch, Envision of Biometry and Epidemiology, Natrona! Institute of Mental Health.
1 For the mon recent years shown Li these tables (1981 82), some organizatiold were reclassified as a result of changes an rtporung procedures, and data for some orgy

nizauoniprogram types were not available For the 1979 80 sear, comparable data were not for census organization types and data for either an earlier or a later period were
substituted These factors influence the comparability of 1979 89 ant; 1981 82 data and those from earlier years. For details, see appendix A.

7 Includes VA neuropsychiatne hospitals and VA general hospitals with separate psychiatric Kr'

s Includes other multiservice mental health organ:auons with inpatient services thst are not elsewhere cis:Ailed.
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Table 2.7. Number of inpatients at the end of the year, percent distribution, and rate per 100,000
civilian population,' by type of mental health organization: United States, selected years
1969-81

Type of organization 1969 1975 1979 1981

Number of inpatients at end of year

All organizations 471,451 284,158 230,216 214,065

State and county mental hospitals 369,969 193,436 140,355 125,246

Private psychiatric hospitals 10,963 11,576 12,921 15,123

NonFederal general hospital psychiatric services 17,808 18,851 18,753 28,736

VA psychiatric services ' 51,696 31,850 28,693 21,010

Federally funded community mental

health centers 5,270 10,818 10,112

Residential treatment centers for emotionally

disturbed children 13,489 16,307 18,276 16,761

All other organizations 4 2,256 1,320 1,076 7,189

Percent distribution of inpatients

All organizations 100.0% 100.0% 100.0% 100.0%

State and county mental hospitals 78.4 68.1 61.0 58.5

Private psychiatric hospitals 2.3 4.1 5.6 7.1

NonFederal general hospital psychiatric services 3.8 6.6 8.2 13.4

VA psychiatric services ' 11.0 11.2 12.5 9.8

Federally funded community mental

health centers 1.1 3.8 4.4

Residential treatment centers for emotionally

disturbed children 2.9 5.7 7.9 7.8

All other organizations 4 0.5 0.5 0.4 3.4

Inpatients per 100,000 civilian population

All organizations 236.8 134.4 :03.9 93.5

State and county mental hospitals 185.8 91.5 63.0 54.7

Private psychiatric hospitals 5.5 5.5 5.8 6.6

NonFederal general hospital psychiatric services 8.9 8.9 8.6 12.6

VA psychiatric services' 26.0 15. 13.3 9.2

Federally funded community mental

health centers 2.7 5.1 4.5

Residential treatment centers for emotionally

disturbed children 6.8 7.7 8.2 7.3

All other organizations 4 1.1 0.6 0.5 3.1

Sources Published and unpublished data from the Survey and Reports Branch. Harmon of Biometry and Epidemiology. National Institute of Mental Health

' The population used m the calculation of there rates is the January 1 artisan population of the United States for each year.

Fut the must recent years shown an these tables (1981 82), some organizations were reclassified as a result of changes an reporung procedures. and datafor some orga

ntrautnsprograni types were nut available For the $ 80 yeu. comparable data were not available for certain organization types and data fur either an cad= or a later period were

substituted. These factors influence the comparability of 1979 80 and 1981 82 data and those from earner years. For details, see appendix A

Includes VA neuropsychiatric hospitals and VA general hospitals with separate psychiatric services.

Includes other multiservice mmtal health organizations with inpatient services that are not elsewhere clauified
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Table 2.8. Number of outpatient additions, percent distribution, and rate per 100,000 civilian
population,' by type of mental health organization: United States, select4x1 years 1969-81

Type of organization 1969 1975 1979 1981

Number of outpatient additions

All organizations 1,146,612 2,289,779 2,634,727 N.A.
State and county mental hospitals . 164,232 146,078 81,919 73,265
Private psychiatric hospitals 25,540 32,879 30,004 69,660
NonFederal general hospital psychiatric services 170,558 254,665 224,284 323,341
VA psychiatric services 3 16,790 93,935 120,243 N.A.
Federally funded community mental

health centers 176,659 784,638 1,222,305
Residential treatment centers for emotionally

disturbed children 7,920 19,784 19,653 20,947
Freestanding psychiatric outpatient clinics 538,426 870,649 825,046 1,306,451
All other organizations 4 46,487 87,151 111,273 541,846

Percent distribution of outpatient additions

All organizations 100.0% 100.0% 100.0% N.A.
State and courry mental hospitals 14.3 6.4 3.1 N.A.
Private psychiatric hospitals 2.2 1.4 1.1 N.A.
NonFederal general hospital psychiatric services 14.9 11.1 8.5 N.A.
VA psychiatric services 3 1.5 4.1 4.6 N.A.
Federally funded community mental

health centers 15.4 34.3 46.5
Residential treatment centers for emotionally

disturbed children 0.7 0.9 0.7 N.A.
Freestanding psychiatric outpatient clinics 47.0 38.0 31.3 N.A.
All other organizations 4 4.0 3.8 4.2 N.A.

Outpatient additions per 100,000 civilian population

All organizations 575.9 1,083.2 1,188.4 N.A.
State and county mental hospitals 82.5 69.1 36.8 32.2
Private psychiatric hospitals 12.8 15.6 13.5 30.6
NonFederal general hospital psychiatric services 85.7 120.5 104.5 142.0
VA psychiatric services 3 8.4 44.4 56.0 N.A.
Federally funded community mental

health centers 88.7 371.2 548.6
Residential treatment centers for emotionally

disturbed children 4.0 9.4 8.8 9.2
Freestanding psychiatric outpatient clinics 270.4 411.8 370.3 573.9
All other organizations 4 23.4 41.2 49.9 238.0

Sources. Published and unpubhahed data from the Survey and Reports Branch, Division of Biometry and Epidemiology, National institute of Mental Health.
The population used in the calculation of these rates is the July 1 civilian population of the United States for each year as provided by the U.S. Bureau o f the Census and published

in Series P25 publications.

Fa the trot nxent yeah Moms in these tables (1913182) some orgszimeans were reclusifed as a result of changes in reporting proxdures, and data for some ongaturation1program types were
not available. For the 197950 year. comparable data were not available ix certain organization types and data for eitheran earlier or a Inn penod were substmeed. There faaon influence the men-
pa:ability of 197950 and 1981-82 data and those from culler years. For details. ere appends A.

Includes VA neuropeychiamc hospitals, VA general hospitals with separate psyddatric services. and VA psychiatric outpatient clinics.
4 Includes other multiservice mental health organizations with inpatient services that are not elsewhere classified.
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Table 2.9. Number of day treatment additions, percent distribution, and rate per 100,000 civilian
population,' by type of mental health organization: United States, selected years 1969-81

Type of organization 1969 1975 1979 1981

Number of day treatment additions

All organizations 55,486 163,326 172,331 N.A.

State and county mental hospitals 10,505 14,205 9,808 8,302

Private psychiatric hospitals 2,872 3,165 3,467 6,122

NonFederal general hospital psychiatric services 18,094 14,216 12,724 38,084

VA psychiatric services I 3,500 7,788 6,978 N.A.

Federally funded community mental health centers 13,011 94,092 98,332 -
Residential treatment centers for emotionally

disturbed children 671 3,431 2,519 2,232

rreestanding psychiatric outpatient clinics 4,387 21,928 29,587 59,988

All other organizations 2,446 4,501 8,916 32,250

Percent distribution of day treatment additions

All organizations 100.0% 100.0% 100.0% N.A.

State and county mental hospitals 18.9 8.7 5.7 N.A.

Private psychiatric hospitals 5.2 1.9 2.0 N.A.

NonFederal general hospital psychiatric services 32.6 8.7 7.4 N.A.

VA psychiatric services I 6.3 4.8 4.0 N.A.

Federally funded community mental health centers 23.5 57.6 57.0

Residential treatment centers for emotionally
disturbei children 1.2 2.1 1.5 N.A.

Freestanding psychiatric outpatient clinics 7.9 13.4 17.2 N.A.

All other organizations 4.4 2.8 5.2 N.A.

Day treatment additions per 100,000 civilian population

All organizations 27.8 77.2 77.6 N.A.

State and county mental hospitals 5.3 6.7 4.4 3.6

Private psychiatric hospitals 1.4 1.5 1.6 2.7

NonFederal general hospital psychiatric services 9.1 6.7 5.9 16.7

VA psychiatric services I 1.8 3.7 3.2 N.A.

Federally funded community mental health centers 6.5 44.5 44.1 --
Residential treatment centers for emotionally

disturbed children 0.3 1.6 1.1 1.0

Freestanding psychiatric outpatient clinics 2.2 10.4 13.3 26.3

All other organizations 1.2 2.1 4.0 14.2

Sources. Published and unpublished data from the Survey and Report, Branch. Division of lhouxtry and Epicienuology. National Institute of Mental Health

' The populaton used m the calculation of thew ruts a the July 1 avthan population of the Unwed States for eadi year as providedby the LS. Bureau of the Census and published

in Saia P 25 publications.
2 Foi the mow recent years shown m these tables (1981 82), some orgaruunons were redasufied as a result of changes in reporting procedures, anddata for some organ=

tionrprogram typal Welt not avadabk. For the 1979 80 year. comparable data were not avadabk for cum organisation types and data for either an earlier or a later period were

subsututed Thew factors infitsmee the comparability of 1979-80 and 1981-82 data and those from earlier years. For details. see appendix A

Includes VA neuropsyduatnc hospitals, VA general hospitals with separate piyeliatnc services, and VA psychiatric outpatient duties
Indudes otha multiservice mental health organizations with inpatient services that an not elsewhere classified.
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Table 2.10a. Number, percent distribution, and rate per 100,000 civilian population ' of admissions to
State and county mental hospital inpatient services, by race, sex, and age:
United States, 1980

Age
Race and sex

Total Under 18 18.24 25.44 45.64 65+

Number

Total, all races 369,049 16,612 77,382 176,885 78,114 20,056
Male 239,400 11,498 55,647 118,613 42,729 10,913
Female 129,649 5,114 21,735 58,272 35,385 9,143

White 265,442 12,432 53,179 121,527 61,792 16,512
Male 171,341 8,477 38,191 82,034 33,403 9,236
Female 94,101 3,955 14,988 39,493 28,399 7,276

All other races 103,607 4,180 24,203 55,358 16,322 3,544
Male 68,059 3,021 17,456 36,579 9,326 1,677
Female 35,548 1,159 6,747 18,779 6,996 1,867

Percent distribution

Tc..:11, all races 100.0% 4.5 21.0 47.9 21.2 5.4
Male 100.0% 4.8 23.2 49.5 17.8 4.6
Female 100.0% 3.9 16.8 44.9 27.3 7.1

White 100.0% 4.7 20.0 45.8 23.3 6.2
Male 100.0% 4.9 22.3 47.9 19.5 5.4
Female 100.0% 4.2 15.9 42.0 30.2 7.7

All other races 100.0% 4.0 23.4 53.4 15.8 3.4
Male 100.0% 4.4 25.6 53.7 13.7 2.5
Female 100.0% 3.3 19.0 52.8 19.7 5.3

Rate per 100,000 civilian population

Total, all races 163.6 26.1 264.6 282.9 175.7 78.0
Male 219.8 35.4 387.9 388.1 202.3 105.3
Female 111.1 16.4 145.8 182.3 151.7 59.6

White 136.8 23.7 214.5 225.3 156.5 70.8
Male 182.2 31.5 311.4 307.9 176.9 98.5
Female 94.1 15.4 119.6 144.7 137.9 52.2

All other races 328.0 37.5 543.4 643.8 327.7 147.5
Male 457.8 53.7 838.0 931.7 416.5 168.7
Female 212.6 21.0 284.4 401.9 255.1 132.4

, Population estimates used as denominators for rate computauons are from the Current Population Reports ofthe U.S Bureau of the Census. Sates P 25. No. 929. table 3. p. 19.
Note. Perumuges may not add to 10096 due to rounding
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Table 2.10b. Number, percent distribution, and rate per 100,000 civilian population' of admissions to
private psychiatric hospital inpatient services, by race, sex, and age: United States, 1980

Age
Race and sex

Total Under 18 18.24 2544 45.64 65+

Number

Total, all races . 141,209 16,735 23,282 55,696 31,580 13,916
Male 67,395 9,386 13,233 26,528 13,349 4,899
Female 73,814 7,349 10,049 29,168 18,231 9,017

White 123,051 14,735 19,674 46,898 28,902 12,842
Male 58,074 8,433 11,153 21,928 12,015 4,545
Female 64,977 6,302 8,521 24,970 16,887 8,297

All other races 18,158 2,000 3,608 8,798 2,678 1,074
Male 9,321 953 2,080 4,600 1,334 354
Female 8,837 1,047 1,528 4,198 1,344 720

Percent distribution

Total, all races 100.0% 11.9 16.5 39.4 22.4 9.9
Male 100.0% 13.9 19.6 39.4 19.8 7.3
Female 100.0% 10.0 13.6 39.5 24.7 12.2

White 100.0% 12.0 16.0 38.1 23.5 10.4
Male 100.0% 14.5 19.2 37.8 20.7 7.8
Female 100.0% 9.7 13.1 38.4 26.0 12.8

All other races 100.0% 11.0 19.9 48.5 14.7 5.9
Male 100.0% 10.2 22.3 49.4 14.3 3.8
Female 100.0% 11.8 17.3 47.5 15.2 8.1

Rate per 100,000 civilian population

Total, all races 62.6 26.3 79.6 89.1 71.0 54.1
Male 61.9 28.9 92.2 86.8 63.2 47.3
Female 63.3 23.6 67.4 91.2 78.1 58.8

White 63.4 28.1 79.3 87.0 73.2 55.1
Male 61.7 31.4 90.9 82.3 63.6 48.5
Female 65.0 24.6 68.0 91.5 82.0 59.5

All other races 57.5 17.9 81.0 102.3 53.8 44.7
Male 62.7 16.9 99.9 117.2 59.6 35.6
Female 52.8 19.0 64.4 89.8 49.0 51.1

7 Population estimates used as denominators fur rate wmputauont are from the Current Population Reports of the V S. Bureau of the CallUS, Series P 25, No. 929. table 7, p. 19.
Note Percentages may not add to 100% due to rounding.
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Table 2.10c. Number, percent distribution, and rate per 100,000 civilian population' of admissions to
Veterans Administration medical center psychiatric inpatient services, by race, sex, and
age: United States, 1980

Age 2

Race and sex
Total 18.24 2544 45.64 65+

Number

Total, all races 158,931 11,185 81,213 60,003 6,489
Male 154,583 10,464 79,246 58,580 6,293
Female 4,348 721 1,967 1,423 196

White 125,966 7,867 58,552 53,513 5,993
Male 122,390 7,200 57,185 52,173 5,832
Female 3,576 667 1,367 1,340 161

All other races 32,965 3,318 22,661 6,490 496
Male 32,193 3,264 22,061 6,407 461
Female 772 ' 600

Percent distribution

Total, all races 100.0% 7.0 51.1 37.8 4.1
Male 100.0% 6.8 51.3 37.9 4.1
Female 100.0% 16.6 45.2 32.7 4.5

White 100.0% 6.2 46.5 42.5 4.8
Male 100.0% 5.9 46.7 42.6 4.8
Female 100.0% 18.7 38.2 37.5 4.5

All other races 100.0% 10.1 68.7 19.7 1.5
Male 100.0% 10.1 68.5 19.9 1.4
Female 100.0% 77.7

Rate per 100,000 civilian population

Total, all races 70.4 38.2 129.9 135.0 25.2
Mal:, 141.9 72.9 259.3 277.3 60.7
Female 3.7 4.8 6.2 6.1 1.3

White 64.9 31.7 108.6 135.6 25.7
Male 130.1 58.7 214.7 276.3 62.2
Female 3.6 5.3 5.0 6.5 1.2

All other races 104.4 74.5 263.5 130.3 20.6
Male 216.6 156.7 561.9 286.2 46.4
Female 4.6 ' 12.8

' Population estimates used as denominators for raw computations are from the Current Population Reports of the 1. S. Bureau of the Census, Sena P 25, No. 929. table 3. p. 19.
2 An estimate of 41 white females under 18 years of age is not shown because it u based on five or fewer sample cases and does not meet standards of reliability.
*Five or fewer sample cases. estimate not shown because it does not meet standards of reliability.

Note Percentages may not add to 100% due to rounding.
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Table 2.10d. Number, percent distribution, and rate per 100,000 civilian population ' of discharges
from non-Federal general hospitals with separate psychiatric inpatient services,
by race, sex, and age: United States, 1980

Age

Race and sex
Total Under 18 18.24 2544 45.64 65+

Number

Total, all races 666,300 48,185 116,095 301,896 140,870 59,254
Male 301,010 22,338 61,523 141,044 52,942 23,163
Female 365,290 25,847 54,572 160,852 87,928 36,091

White 552,679 39,771 88,746 245,107 124,795 54,260
Male 249,204 19,052 47,031 114,226 48,171 20,724
Female 303,475 20,719 41,715 130,881 76,624 33,536

All other races 113,621 8,414 27,349 56,789 16,075 .4,994
Male 51,806 3,286 14,492 26,818 4,771 2,439
Female 61,815 5,128 12,857 29,971 11,304 2,555

Percent distribution

Total, all races 100.0% 7.2 17.4 45.3 21.1 8.9
Male 100.0% 7.4 20.4 46.9 17.6 7.7
Female 100.0% 7.1 14.9 44.0 24.1 9.9

White 100.0% 7.2 16.1 44.3 22.6 9.8
Male 100.0% 7.6 18.9 45.8 19.3 8.3
Female 100.0% 6.8 13.7 43.1 25.2 11.1

All other races 100.0% 7.4 24.1 50.0 14.1 4.4
Male 100.0% 6.3 28.0 51.8 9.2 4.7
Female 100.0% 8.3 20.8 48.5 18.3 4.1

Rate per 100,000 civilian population

Total, all races 295.3 75.7 396.9 482.8 316.9 230.4
Male 276.4 68.7 428.9 461.5 250.6 223.4
Female 313.1 83.0 366.2 503.2 376.9 235.2

White 284.9 75.8 357.9 454.5 316.2 232.8
Male 265.0 70.8 383.5 428.8 255.1 221.1
Female 303.6 80.9 332.9 479.5 372.1 240.6

All other races 359.7 75.5 614.0 660.4 322.7 207.8
Male 348.5 58.4 695.7 683.1 213.1 245.4
Female 369.7 92.8 542.0 641.4 412.3 181.2

I Population estimates used as denominators for rate computations are from the Current Population Reports of the U S. Bureau of the Census. Sates P.25, No. 929, table 3. p. 19.
Note* Percentages may not add to 100% due to rounding
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Table 2.10e. Number, percent distribution, and rate per 100,000 civilian population' of discharges
from public non-Federal general hospitals with separa-e psychiatric inpatient services,
by race, sex, and age: United States, 1980

Age
Race and sex

Total Under 18 18-24 25.44 45.64 65+

Number

Total, all races 127,372 10,420 22,833 57,223 28,469 8,427
Male 59,472 4,957 14,381 25,819 9,821 4,494
Female 67,900 5,463 8,452 31,404 18,648 3,933

White 97,233 7,824 15,778 43,872 22,427 7,332
Male 45,365 4,354 9,514 19,132 8,189 4,176
Female 51,868 34,709 6,264 24,740 14,238 3,156

All other races 30,139 2,596 7,055 13,351 6,042 ',095
Male 14,107 603 4,867 6,687
Female 16,032 1,993 2,188 6,664 4,410

Percent distribution

Total, all races 100.036 8.2 17.9 44.9 22.4 6.6
Male 100.0% 8.3 24.2 43.4 16.5 7.6
Female 100.0% 8.0 12.4 46.3 27.5 5.8

White 11'0.0% 8.0 16.2 45.1 23.1 7.5
Male 100.0% 9.6 21.0 42.2 18.1 9.2
Female 100.0% 6.7 12.1 47.7 27.5 6.1

All ether races 100.0% 8.6 23.4 44.3 20.0 3.6
Male 100.0% 4.3 34.5 47.4 '
Female 100.0% 12.4 13.6 41.6 27.5

Rate per 100,000 civilian population

Total, all races 56.5 16.4 78.1 91.5 64.0 32.8
Male 54.E 15.2 100.2 84.5 46.5 43.3
Female 58.2 17.5 56.7 98.2 79.9 25.6

White 50.1 14.9 63.6 81.3 56.8 31.5
Male 48.2 16.2 77.6 71.8 43.4 44.5
Female 51.9 13.6 50.0 90.6 69.2 22.6

All other races 95.4 23.3 158.4 155.3 121.3 45.6
Male 94.9 10.7 233.7 170.3
Female 95.9 36.1 92.2 142.6 160.8

Population estimates used as denominators for rate computations are from the Current Population Reports of the U S. Bureau of the Census, Series P-25, No. 929, table 3, p 19.
Five or fewer sample cases; estimate not shown because it does not meet standards of reliability

Note. Percentages may not add to 100% due to rounding
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Table 2.10f. Number, percent distribution, and rate per 100,000 civilian population ' of discharges from
nonpublic non-Federal general hospitals with separate psychiatric inpatient services,
by race, sex, and age: United States, 1980

Race and sex
Total Under 18 18-24 25.44 45-64 65+

Total, all races 436,589 33,175 74,932 192,274 94,394 41,814
Male 195,198 15,401 38,019 88,719 36,462 16,597
Female 241,391 17,774 36,913 103,555 57,932 25,217

White 371,981 28,000 59,227 159,177 86,680 38,897
Male 167,520 13,183 31,344 73,950 34,413 14,630
Female 204,461 14,817 27,883 85,227 52,267 24,267

All other races 64,608 5,175 15,705 33,097 7,714 2,917
Male 27,678 2,218 6,675 14,769 1,967
Female 36,930 2,957 9,030 18,328 5,665

Percent distribution

Total, all races 100.0% 7.6 17.2 44.0 21.6 9.6
Male 100.0% 7.9 19.5 45.5 18.7 8.5
Female 100.0% 7.4 15.3 42.9 24.0 10.4

White 100.0% 7.5 15.9 42.8 23.3 10.5
Male 100.0% 7.9 18.7 44.1 20.5 8.7
Female 100.0% 7.2 13.6 41.7 25.6 11.9

All other races 100.0% 8.0 24.3 51.2 11.9 4.5
Male 100.0% 8.0 24.1 53.4 7.1
Female 100.0% 8.0 24.5 49.6 15.3

Rate per 100,000 civilian population

Total, all races 193.5 52.1 256.2 307.5 212.3 162.6
Male 179.2 47.4 265.0 290.3 172.6 160.1
Female 206.9 57.1 247.7 323.9 248.3 164.3

White 191.7 53.3 238.9 295.1 219.6 166.9
Male 178.1 49.0 255.6 277.6 182.2 156.1
Female 204.6 57.9 222.5 312.3 253.8 174.1

All other races 204.5 46.4 352.6 384.9 154.9 121.4
Male 186.2 39.4 320.5 376.2 197.9
Female 220.8 53.5 380.7 392.2 206.6

Population estimates used as denominators for rate computations are L .im the Current Population Reports of the U.S. Bureau of the Census, Senn P-25, Na.929. table 3, p. 19.
. Five or fewer sample cases: estimate not shown because it does not meet standards of reliability
Note Percentages may not add to 100% due to rounding.
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Table 2.10g. Number, percent distribution, and rate per 100,000 civilian population 1 of discharges
from multiservice non-Federal general hospitals with separate psychiatric inpatient
services, by race, sex, and age: United States, 1980

Age
Race and sex

Total Under 18 18.24 25-44 45.64 65+

Number

Total, all races 102,339 4,590 18,330 52,399 18,007 9,013
Male 46,340 1,980 9,123 26,506 6,659 2,072
Female c5,999 2,610 9,207 25,893 11,348 6,941

White 83,465 3,947 13,741 42,058 15,688 8,031
Male 36,319 1,515 6,173 21,144 5,569 1,918
Female 47,146 2,432 7,568 20,914 10,119 6,113

All other races 18,874 643 4,589 10,341 2,319 982
Male 10,021 ' 2,950 5,362
Female 8,853 ' 1,639 4,979 1,229 828

Percent distribution

Total, all races 100.0% 4.5 17.9 51.2 17.6 8.8
Male 100.0% 4.3 19.7 57.2 14.4 4.5
Female 100.0% 4.7 16.4 46.2 20.3 12.4

White 100.0% 4.7 16.5 50.4 18.8 9.6
Male 100.0% 4.2 17.0 58.2 15.3 5.3
Female 100.0% 5.2 16.1 44.4 21.5 13.0

All other races 100.0% 3.4 24.3 54.8 12.3 5.2
Male 100.0% 29.4 53.5
Female 100.0% 18.5 56.2 13.9 9.4

Rate per 100,000 civilian population

Total, all races 45.4 7.2 62.7 83.8 40.5 35.1
Male 42.5 6.1 63.6 86.7 31.5 20.0
Female 48.0 8.4 61.8 81.0 48.6 45.2

WI ;te 43.0 7.5 55.4 78.0 39.7 34.5
Male 38.6 5.6 50.3 79.4 29.5 20.5
Female 47.2 9.5 60.4 76.6 49.1 43.9

All other races 59.8 5.8 103.0 120.3 46.6 40.9
Male 67.4 ' 141.6 136.6
Female 52.9 69.1 106.5 44.8 58.7

l Population estimates used as denominators for rate computations are from the Current Population Reports of the U.S. Bureau of the Census. Series P25, No 929, table 3, p 19.
' Five or fewer sample cases; estimate no. shown because It does not meet standards of reliability.
Note: Percentages may not add to 100% due to rounding.
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Table 2.11. Percent distribution of admissions (14 years of age and older), by marital status, sex, and
type of inpatient psychiatric service: United States, 19E0

Inpatient psychiatric services

Marital status State and Private VA NonFederal general hospitals
and sex county psychiatric medical

mental hospitals centers
hospitals Total Public Nonpublic Multiservice

Both sexes

Married
Never married
Widowed
Divorced
Separated

Male

Married
Never married
Widowed ..... ...........
Divorced
Separated

Female

Married
Never married
Widowed
Divorced
Separated

365,916 137,975 158,931 655,693 124,065 430,249 101,579

20.9% 40.3% 30.2% 34.8% 31.9% 36.7% 30.3%
45.4 36.1 30.9 36.5 39.9 34.5 40.5

5.2 7.0 3.2 6.6 5.4 6.9 6.7
18.3 10.9 26.5 15.4 16.1 15.6 13.6
10.2 5.7 9.2 6.8 6.7 6.4 8'.9

236,773 65,156 134,583 296,492 57,710 192,747 46,035

18.2% 36.1% 30.5% 32.7% 30.1% 34.6% 27.9%
51.5 44.3 31.0 45.4 50.0 42.9 50.2

2.3 2.9 3.1 2.6 1.7 3.0 1.9
18.1 10.7 26.4 '3.4 12.4 14.0 11.9
9.8 6 0 9.1 5.9 5.8 5.4 8.1

129,203 72,819 4,348 359,401 66,355 237,502 55,544

25.7% 44.0% 22.6% 36.5% 33.4% 38.3% 32.3%
34.1 28.8 29.7 29.1 31.2 27.7 32.5
10.4 10.7 6.9 9.9 8.6 10.0 10.6
18.7 11.1 30.9 17.0 19.4 16.8 15.0
11.0 5.5 9.9 7.6 7.5 7.1 9.6

Note Percentage's may not add to 100% due to rounding

Table 2.12. Percent distribution of admissions, by legal status' and type of inpatient psychiatric
service: United States, 1980

Legal status

Inpatient psychiatric services

State and Private NonFederal general hospitals
county psychiatric
mental hospitals

hospitals Total Public Nonpublic Multiservice

Total 369,049 141,209 666,300 127,372 436,589 102,339

Voluntary 41.6% 87.4% 84.2% 67.5% 92.3% 70.8%
Involuntary:

noncriminal 51.1 12.5 15.1 30.2 7.7 27.6
Involuntary:

criminal 7.3 0.1 0.7 2.4 - 1.6

I Legal status was not collected m 1980 survey of VA medial centers.

Note. Percentages may not add to 100% due to rounding.
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Table 2.13. Percent distribution of admissions, by veteran status and type of inpatient psychiatric
service: United States, 1980

Inpatient psychiatric services

Veteran status State and Private VA Non-Federal general hospitals
county psychiatric medical
mental hospitals centert

hospitals Total Pub lit. Nonpublic Multiservice

Total 369,049 141,209 158,931 666,300 127,372 436,589 102,339

Not a veteran 82.796 86.2% 0.296 89.4% 91.496 89.096 88.49
Post Vietnam era ...... 2.1 1.3 11.0 1.8 1.4 1.9 2.1
Vietnam era 5.0 4.0 41.9 4.2 2.5 4.6 4.5
Post Korean conflict 2.8 2.6 11.3 1.3 0.4 1.6 1.0

Korean conflict 2.8 2.1 13.8 1.4 0.9 1.4 1.7

WW II 3.4 4.1 24.8 2.5 3.1 2.4 2.4
WWI 0.5

Other 2.1 1.0 1.0 0.6 0.8 -
Five or fewer umple cues; estimate not shown because it does not meet standards of reliability.

Note. A veteran may have served during more than one era or conflict. Thus, percentages may add to more than 100%

Table 2.14. Percent distribution of admissions, by expected principal source of payment,' age, and
type of inpatient psychiatric service: United States, 1980

Inpatient psychiatric services

Expected principal
source of
payment and agc

State and
county

mental
hospitals

Private Non-Federal general hospitals
psychiatric

hospitals

Total Public Nonpublic Multiservice

Total all ages 369,049 141,209 666,300 127,372 436,589 102,339

No payment 46.5% 0.996 3.696 7.096 1.996 6.696
Personal resources 15.2 4.1 6.8 8.5 5.9 8.4
Medicare 9.6 15.6 15.1 14.4 15.2 15.4
Insurance 9.5 62.5 42.9 30.9 48.9 32.4
Medicaid .......... 8.3 6.9 23.1 24.7 22.0 26.0
Other 10.9 10.0 8.4 14.4 6.0 11.2

Under 65 348,993 127,293 607,046 118,945 394,775 93,326

No payment 48.2% 1.096 4.096 7.596 2.196 7.2%
Personal resources 15.2 4.3 7.3 9.1 6.4 9.0
Medicare 7.9 7.8 9.0 10.2 8.3 10.3
Insurance 9.9 68.4 46.0 32.3 52.9 34.1
Medicaid 7.5 7.4 24.7 26.1 23.7 27.3
Other 11.3 11.1 9.1 14.9 6.6 12.1

65 and over 20,056 13,916 59,254 8,427 41,814 9,0:3

No payment 17.1% - - - - -
Personal resources 15.3 L7 -
Medicare 39.0 86.6 78.1 75.1 80.8 68.7
Insurance 2.8 8.8 11.6 11.5 11.0 14.6
Medicaid 21.2 2.1 7.0 5.7 6.3 11.9
Other 4.6 0.8 1.9 2.5

I Expected principal source of payment was hot collected in 1980 sJrvey of VA medical centers.
Five or fewer umple uses: estimate not shown because it does not meet scan f reliability.

Note: Percentages may not add to 100% due tl rounding.
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Table 2.15. Percent distribution of admissions, by prior inpatient mental health care and type of
inpatient psychiatric service: United States, 1980

Inpatient psychiatric services

State and
Prior inpatient county Private VA
mental health care mental psychiatric medical

hospitals hospitals centers

Non-Federal general hospitals

Total Public Nonpublic Multiservice

Total 369,049 141,209 158,931 666,300 127,372 436,589 102,339

First admissions ' 20.3% 33.4% 14.3% 29.2% 27.9% 30.1% 27.1%
Readmissions' 79.7 66.6 85.7 70.8 72.1 69.9 72.9

First admission, are defined as admissions with no pnur inpatient psychiatric care, while readmissions are defined as admissions with pnor inpatient psychiatriccare.

Table 2.16. Percent distribution of admissions, by primary diagnoses and type of inpatient psychiatric
service: United States, 1980

Inpatient psychiatric services

Primary diagnoses State and Private VA Non-Federal general hospitals
county psychiatric medical
mental hospitals centers

hospitals Total Public Nonpublic Multiservice

Total 369,049 141,209 158,931 666,300 127,37-2 436,589 102,339

Alcohol-related 21.7% 9.3% 34.5% 7.6% 7.6% 7.5% 8.2%
Drug-related 4.8 2.9 5.1 2.9 2.8 3.0 2.8
Organic disorders 4.2 3.5 2.5 3.3 4.6 2.5 5.0
Affective disorders 13.4 42.9 14.4 31.1 25.6 33.5 28.0
Schizophrenia 38.0 21.2 29.9 25.9 31.7 21.7 32.0
Other psychoses 1.8 2.5 1.3 4.5 4.2 4.9 3.5
Anziety/somatoformi

dissociative 0.5 3.4 2.8 3.5 2.2 4.2 2.5
Personality disorders 5.7 4.8 4.7 4.6 6.0 4.4 3.9
All other 10.0 9.5 4.7 17.2 15.3 18.5 14.0

Note: Percentages may not add to 100% due to rounding.
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Table 2.17. Median days of stay in inpatient service for admissions (excluding deaths), by selected
primary diagnoses and type of inpatient psychiatric service: United States, 1980

Inpatient psychiatric services

Selected primary State and Private VA NonFederal general hospitals
diagnoses county psychiatric medica!

mental hospitals centers Total Public Nonpublic Multiservice

Total

Alcoholrelated
Drugrelated
Organic disorders
Affective disorders

Schizophrenia

Other psychoses

Anxiety /somatoform/

dissociative

Personality disorders

23 19 22 11 11 12 10

12 20 21 6 6 6 4

12 19 13 9 10 10 3

71 17 33 14 12 16 14

22 10 26 14 14 14 12

42 18 24 14 14 15 10

22 20 15 11 11 12 7

15 14 26 10 8 10 10

13 17 19 9 8 11 7

Table 2.18. Median days of stay in inpatient service for admissions (excluding deaths), by age and type
of inpatient psychiatric service: United States, 1980

Inpatient psychiatric services

Ag
State and Private VA NonFederal general hospitals

e
county psychiatric medical

mental hospitals centers
hospitals Total Public Nonpublic Multiservice

Total 23 19 22 11 11 12 10

Under 18 54 36 14 20 13 12

18.24 17 16 16 10 11 10 8

25.44 20 17 21 10 10 11 9

45.64 29 18 26 14 14 14 10
65 and over 61 20 32 17 16 17 16

Based on five or fewer sample cases, therefore, median not Chown.
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Table 2.19. Median days of stay in inpatient service for admissions (exduding deaths), by selected
expected principal source of payment 1 and type of inpatient psychiatric service:
United States, 1980

Inpatient psychiatric services

Selected expected
principal source
of payment

State and
county
mental

Private
psychiatric

hospitals

NonFederal general hospitals

hospitals Total Public Nonpublic Multiservice

Total 23 19 11 11 12 10

No payment 21 6 7 9 6 6
Personal resources 21 9 5 7 4 6
Medicare 32 18 15 12 16 12
Insurance 15 21 12 12 13 10
Medicaid 37 18 12 14 12 10

1 Expected principal source of payment was not collected in 1980 survey of VA medical centers.

Table 2.20. Percent distribution of admissions, by type of treatment and type of inpatient psychiatric
service: United States, 1980

Inpatient psychiatric services

Type of treatment State and Private VA NonFederal general hospitals
county psychiatric medical
mental hospitals centers

hospitals Total Public Nonpublic Multiservice

Total 369,049 141,209 i58,931 666,300 127,372 436,589 102,339

Individual therapy 63.9% 93.6% 64.9% 89.2% 90.9% 89.3% 86.9%
Family/couple therapy 7.2 24.2 7.7 15.1 20.2 13.5 15.4
Group therapy 49.9 64.7 57.4 54.3 54.1 51.6 66.1
Drug therapy 65.2 64.3 X1.9 70.1 71.5 69.8 69.3
Detoxification 15.8 9.9 23.5 6.7 6.7 6.9 5.4
Self-care skill training . 16.3 15.2 13.1 15.6 18.0 15.2 14.5
Social skill training 25.8 31.8 22.0 30.3 36.7 29.2 27.3
Activity therapies 48.3 73.9 49.1 62.7 61.2 62.7 64.4
Other 23.7 20.7 23.4 15.8 18.7 16.0 11.6

Note Patio.ts may receive more than one type of treatment. Thus, percentages may add to more than 100%
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Table 2.21. Number, percent distribution, and rate per 100,000 civilian population ' of admissions to
selected inpatient psychiatric services, by sex and age: United States, selected years 1970-80

Sex and age
State and county mental hospitals Private psychiatric hospitals NonFederal general hospitals 2

1970 1975 1980 1970 1975 1980 1971 1975 1980

Number

Total 407,640 385,237 369,049 87,397 129,832 141,209 519,926 515,537 563,961
Under 18 26,352 25,252 16,612 6,452 15,426 16,735 44,135 42,690 43,595
18.24 76,800 71,841 77,382 12,139 19,476 23,282 90,640 93,219 97,765
25-44 159,084 165,970 176,885 31,590 47,169 55,696 221,775 220,266 249,497
45-64 110,760 101,6:5 78,114 27,155 34,844 31,580 127,237 121,202 122,863
65 and over 34,644 20,559 20,056 10,061 12,917 13,916 36,139 38,140 50,241

Male 240,480 248,937 239,400 35,791 55,706 67,395 239,829 211,569 254,670
Under 18 16,932 16,318 11,498 2,969 7,611 9,386 20,847 19,962 20,358
18-24 52,296 52,323 55,647 5,733 9,979 13,233 50,886 44,875 52,400
25-44 92,820 107,167 118,613 11,543 19,612 26,528 99,940 85,238 114,538
45.64 61,032 60,616 42,729 11,756 13,890 13,349 53,427 47,550 46,283
65 and over 17,400 12,513 10,913 3,790 4,614 4,899 14,736 13,944 21,091

Female 167,160 136,300 129,649 51,606 74,126 73,814 280,097 303,968 309,291
Under 18 9,420 8,934 5,114 3,483 7,815 7,349 23,295 22,728 23,237
18.24 24,504 19,518 21,735 6,406 9,497 10,049 39,754 48,364 45,365
25.44 66,264 58,803 58,272 20,047 27,557 29,168 121,835 135,028 134,959
45.64 49,728 40,999 35,385 15,399 20,954 18,231 73,810 73,652 76,580
65 and over 17,244 8,046 9,143 6,271 8,303 9,017 21,403 24,196 29,150

Percent distribution

Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Under 18 ......... 6.5 6.6 4.5 7.4 11.9 11.9 8.5 8.3 7.7
18-24 18.8 18.6 21.0 13.9 15.0 16.5 17.4 18.1 17.3
25-44 ... 39.0 43.1 47.9 36.1 36.3 39.4 42.7 42.7 44.2
45-64 27.2 26.4 21.2 31.1 26.8 22.4 24.5 23.5 21.8
65 and over 8.5 5.3 5.4 11.5 9.9 9.9 7.0 7.4 8.9

Male 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Under 18 7.0 6.6 4.8 8.3 13.7 13.9 8.7 9.4 8.0
18-24 21.7 21.0 23.2 16.0 17.9 19.6 21.2 21.2 20.6
25.44 38.6 43.0 49.5 32.3 35.2 39.4 41.7 40.3 45.0
45.64 25.4 24.3 17.8 32.8 24.9 19.8 22.3 22.5 18.2
65 and over 7.2 5.0 4.6 10.6 8.3 7.3 6.1 6.6 8.3

Female 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Under 18 5.6 6.6 3.9 6.7 10.5 10.0 8.3 7.5 7.5
18.24 14.7 14.3 16.8 12.4 12.8 13.6 14.2 15.9 14.7
25.44 39.6 43.1 44.9 38.8 37.2 39.5 43.5 44.4 43.6
45.64 29.7 30.1 27.3 29.8 28.3 24.7 26.4 24.2 24.8
65 and over 10.3 5.9 7.1 12.2 11.2 12.2 7.6 8.0 9.4

See footnotes at old of table.
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Table 2.21. Number, percent distribution, and rate per 100,000 civilian population' of admissions to
selected inpatient psychiatric services, by sex and age: United States, selected years
1970-80 (continued)

Sex and age
State and county mental hospitals Private psychiatric hospitals NonFederal general hospitals 2

1970 1975 1980 1970 1975 1980 1971 1975 1980

Rate per 100,000 civilian population

Total 201.9 182.2 163.6 43.3 61.4 62.6 257.5 243.8 250.0

Under 18 .... .......... 37.8 38.1 26.1 9.3 23.3 26.3 63.3 64.4 68.5

18.24 338.3 271.8 264.6 53.5 73.7 79.6 399.3 352.8 334.2

25.44 335.4 314.1 282.9 66.6 89.3 89.1 467.6 416.8 399.0

45.64 264.2 233.5 175.7 64.8 80.1 71.0 303.5 278.5 276.4

65 and over 172.3 91.8 78.0 50.0 57.7 54.1 179.7 170.3 195.4

Male 247.3 243.7 219.8 36.8 54.5 61.9 246.6 207.1 233.8

Under 18 47.7 48.3 35.4 8.4 22.5 28.9 58.7 59.1 62.6

18.24 499.6 409.0 387.9 54.8 78.0 92.2 486.1 350.8 365.3

25.44 406.6 418.4 388.1 50.6 76.6 86.8 437.8 332.8 374.7

45.64 304.9 291.5 202.3 58.7 66.8 63.2 266.9 228.6 219.1

65 and over 206.8 136.4 105.3 45.0 50.3 47.3 175.2 152.0 203.4

Female 159.7 124.7 111.1 49.3 67.8 63.3 267.6 278.1 265.1

Under 18 27.5 27.5 16.4 10.2 24.1 23.6 68.1 70.0 74.6

18-24 200.3 143.1 145.8 52.4 69.6 67.4 325.0 354.6 304.4

25.44 269.3 215.9 182.3 81.5 101.2 91.2 495.2 495.8 422.2

45.64 227.0 180.5 151.7 70.3 92.3 78.1 336.9 324.3 328.2

65 and over 147.5 60.8 59.6 53.6 62.8 58.8 183.0 182.9 190.0

i Population aillrleti used as denonunators for rate computations are from the Cunent Population Reports of the U S. Bureau of the Census. Senes P25. No. 917. No 614. and

No. 929.
2 Swot multiservice non Federal general hospuals were not Included in the 1971 and 1975 surveys. they have been excluded from the 1980 figures presented in this table

Note. Percentages may not add to 100% due to rounding.

51 67



Table 2.22. Number, percent distribution, and rate per 100,000 civilian population 1 of admissions to
selected inpatient psychiatric services, by race and sex: United States, selected yeast 1970-80

Race and sex
State and county mental

hospitals
Private psychiatric

hospitals
NonFederal general

hospitals 2

1970 1975 1980 1970 1975 1980 1971 1975 1980

Number

All races 407,640 385,237 369,049 87,397 129,832 141,209 519,926 515,537 563,961
Male 240,480 248,937 239,400 35,791 55,706 67,395 239,829 211,569 254,670
Female 167,160 136,300 129,649 51,606 74,126 73,814 280,097 303,968 309,291

White 317,496 296,151 265,442 83,522 119,356 123,051 438,614 450,992 469,214
Male 190,644 190,788 171,341 34,066 50,727 58,074 191,361 184,219 212,885
Female 126,852 105,363 94,101 49,456 68,629 64,977 247,253 266,773 256,329

All other races 90,144 89,086 103,607 3,875 10,476 18,158 81,312 64,545 94,747
Male 49,836 58,149 68,059 1,725 4,979 9,321 48,468 27,350 41,785
Female 40,308 30,937 35,548 2,150 5,497 8,837 32,844 37,195 52,962

Percent distribution

All races 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Male 59.0 64.6 64.9 41.0 42.9 47.7 46.1 41.0 45.2
Female 41.0 35.4 35.1 59.0 57.1 52.3 53.9 59.0 54.8

White 77.9 76.9 71.9 95.6 91.9 87.1 84.4 87.5 83.2
Male 46.8 49.5 46.4 39.0 39.1 41.1 36.8 35.7 37.7
Female 31.1 27.4 25.5 56.6 52.9 46.0 47.6 51.7 45.5

All other races 22.1 23.1 28.1 4.4 8.1 12.9 15.6 12.5 16.8
Male 12.2 15.1 18.4 2.0 3.8 6.6 9.3 5.3 7.4
Female 9.9 8.0 9.6 2.5 4.2 6.3 6.3 7.2 9.1

Rate per 100,000 civilian population

All races 201.9 182.2 163.6 43.3 61.4 62.6 257.5 243.8 250.0
Male 247.3 243.7 219.8 36.8 54.5 61.9 246.6 207.1 233.8
Female 159.7 124.7 III.. 49.3 67.8 63.3 267.6 278.1 265.1

White 179.5 161.1 136.8 47.2 64.9 63.4 248.0 245.4 241.8
Male 223.3 214.2 182.2 39.9 57.0 61.7 224.2 206.9 226.3
Female 138.7 111.2 94.1 54.1 72.5 65.0 270.3 281.7 256.4

All other races 359.7 321.9 328.0 15.5 37.9 57.5 324.4 233.3 300.0
Male 419.7 444.5 457.8 14.5 38.1 62.7 408.2 209.1 281.1
Female 305.6 212.0 212.6 16.3 37.7 52.8 249.0 254.9 316.7

1 Population estimates used al denominators for rate computations are from the Current Populatum Reports of the U.S. Bureau of the Centus, Senes P29. No. 917, No. 614, and
No. 929.

, Since multiservice non Federal general hospitals were not included in the 1971 and 1979 surveys, they have been excluded from the 1980 figurespresented in this cable.
Note: Percentages may not add to 100% due to rounding.
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Table 2.28. Number and percent of total admissions to selected inpatient psychiatric services, by
selected primary tiagnoses: United States, selected years 1970-80

Selected primary
diagnoses

Inpatient psychiatric services

State and county
mental hospitals

Private psychiatric
hospitals

NonFederal
general hospitals 1

1970 2 1975 1980 1970 2 1975 1980 1971 2 1975 1980

NurnSer

Alcoholrelated 105,216 106,615 80,161 8,2:',A 10,827 13,115 43,719 35,932 42,408
Drugrelated 26,004 14,435 17,557 2,448 3,07' 4,122 26,246 17,849 16,701

Organic disorders 35,988 20,372 15,378 4,171 .4195 4,962 23,538 18,91 16,657

Affective disorders 45,180 44,965 49,633 34,013 55,068 60,527 158,556 194,399 178,706

Schizophrenia 120,492 129,425 140,136 18,667 28,315 29,990 134,700 124,458 135,186

Percent of total admissions

Alcoholrelated 25.8% 27.7% 21.7% 9.4% 8.3% 9.3% 8.4% 7.0% 7.5%

Drugrelated 6.4 3.7 4.8 2.8 2.4 2.9 5.0 3.5 3.0

Organic disorders 8.8 5.3 4.2 4.8 4.0 3.5 4.5 3.7 3.0

Affective disorders 11.1 11.7 13.4 38.9 42.4 42.9 30.5 37.7 31.7

Schizophrenia 29.6 33.6 38.0 21.4 21.8 21.2 25.9 24.1 24.0

Since multiservice non Federal general hospital's were not included in the 1971 aced 19.. sun zys. cnci hv excluded from the 1980 figures presented in this table.
Reported figures may daffier from previot ly published figures for this year. since unknowns were not chstnbuted in the data rtponed previously For pnvate prydltatnc hospitals,

data have been weighted. previously published 1970 data were unweighted

Table 2.24. Median days of stay for admissions (excluding deaths) to selected inpatient psychiatric
services, by age and selected primary diagno. United States, selected years 1970-80

Inpatient psychiatric services

Age and selected
primary diagnoses

State and county
mental hospitals 1

Private psychiatric

hospitals

NonFederal
general hospitals 2

1 970 1975 s 1980 1970 1975 3 1980 1971 1975 3 1980

Total 41 25 23 20 20 19 10 12 12

Under 18 74 66 54 36 36 36 9 17 14

18.24 34 27 17 24 22 16 8 10 10

25.44 37 23 20 18 17 17 10 11 11

45.64 42 21 29 17 18 18 11 14 14

65 and over 61 58 61 24 21 20 17 17 17

Alcoholrelated 33 11 12 9 11 20 5 6 6

Drugrela;ed 17 12 12 17 13 19 5 6 10

Organic disorders 78 63 71 26 18 17 12 14 14

Affective disorders 32 27 22 20 20 20 13 14 14

Schizophrenia 58 41 42 28 23 18 11 13 15

' The 1970 medans for State and county mental hospitals arc based only on weighted reported data. musing values have on excluded. Thus. medians presentedin this table may
differ from those published previous:y.

Since multiservice non Federal general hospitals were not included in the 1971 and 1975 surveys. they have been excluded from the 1980 figures presented in this table.
Reported median days of stay may differ fiom previously published medians for this year, once grouped clays were wed to calailate =than' in 1975 and stngk days were used sn 1980.
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Table 2.25. Number and percent distribution of full-time equivalent staff positions in mental health
organizations (excluding Veterans Administration medical centers), by discipline: United
States, selected years 1976 -82'

Staff discipline 1976 1978

Number

All staff 334,006 332,042

Patient care staff 226,530 225,206
Professional patient care staff 104,061 110,038

Psychiatrists 11,576 10,501
Other physicians 2,551 2,336
Psychologists 3 9,453 10,313
Social workers 17,515 19,185
Registered nurses 29,478 31,116
Other mental health professionals

(B.A. & above) 26,165 29,599
Physical health professionals and assistants 7,323 6,988

Other mental health workers (less than B.A.) 122,469 115,168

Administrative, clerical, and maintenance staff 107,476 106,836

1982 I 2

Percent

All staff 100.0% 100.0%

Patient care staff 67.8 67.8
Professional patient care staff 31.1 33.1

Psychiatrists 3.5 3.2
Other physicians 0.8 0.7
Psychologists 3 2.8 3.1
Social workers 5.2 5.8
Registered nurses 8.8 9.3
Other mental health professionals

(B.A. & above) 7.8 8.9
Physical health professionals and assistants 2.2 2.1

Other mental health workers (less than B.A.) 36.7 34.7

Administrative, clerical, and maintenance staff 32.2 32.2

}

390,413

271,224
N.A.

13,586

2,802
16,600

29,621
43,450

165,165

119,189

100.0%

69.5

N.A.
3.5

0.7

4.3

7.6

11.1

42.3

30.5

Sources Published and unpublished data from the Survey and Reports Branch, Division of Biometry and Epidemiology, National Institute of Mental Health.
For the most recent year sh.ven in this table, some organizations were reclauafied as a result of changes in reporting procedures. For details, see appendix A.

2 Since 1982 data were not available for non Federal general hospital psychiatric services, 1980 data were used data for all other organization types are tor 1982.
'For 1976 78, this category included all psychologists with a B A. and above, for 1182, it includes only psychologists with an M.A. and above.
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Table 2.25a. Number and percent distribution of full-time equivalent staff positions in State and
county mental hospitals, by discipline: United States, selated years 1972 -82'

Staff discipline 1972 1976 1978 1982'

Number

All staff 223,886 219,006 205,289 190,266

Patient care staff 138,307 141,127 131,187 124,164
Professional patient care staff 38.516 46,596 45,131 48,224

Psychiatrists 4,389 4,333 3,712 3,866
Other physicians 2,440 2,047 1,809 2,012
Psychologists 2 2,484 3,039 3,149 3,196
Social workers 5,324 5,948 5,924 5,276
Registered nurses 13,353 15,098 14,859 15,613
Other mental health professionals

(B.A. & above) 5,890 10,551 10,492 9,179
Physical health professionals and assistants 4,636 5,580 5,186 8,082

Other mental health workers (less than B.A.) 99,791 94,531 86,056 75,940

Administrative, clerical, and maintenance staff 85,579 77,879 74,102 66,102

Percent

All staff 100.0% 100.0% 100.0% 100.0%

Patient care staff 61.8 64.4 63.9 65.3
Professional patient care staff 17.3 21.2 21.9 25.3

Psychiatrists 2.0 2.0 1.8 2.0
Other physicians 1.1 0.9 0.9 1.1
Psychologists 2 1.1 1.4 1.5 1.7
Social workers 2.4 2.7 2.9 3.3
Registered nurses 6.0 6.9 7.2 8.2
Other mental health professionals

(b.A & above) 2.6 4.8 5.1 4.8
Physical health professionals and assistants 2.1 2.5 2.5 4.2

Other mental health workers (leas than B.A.) 44.5 43.2 42.0 40.0

Administrative, clerical, and maintenance staff 38.2 35.6 36.1 34.7

Sources Published and unpublished data from the Survey and Reports Branch, Division of Biometry and Epidemiology, National Institute of Mental Health.
For the most recent year shown in this table, some organizations were reclassified as a result of changes in reporting procedures. For details, see appendix A.

2 For 1972 78, this category included all psychologists with a B A and above, for 1982, it includes only psychologists with an M.A. and above.
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Table 2.25b. Number and percent distribution of full-time equivalent staff positions in private
psychiatric hospitals, by discipline: United States, selected years 1972 -82'

Staff discipline 1972 1976 1978 1982'

Number

All staff 21,504 27,655 29,972 38,125

Patient care staff 11,329 17,196 18,728 24,068
Professional patient care staff 5,735 9,879 11,419 17,388

Psychiatrists 1,067 1,369 1,285 1,446
Other physicians 101 162 185 225
Psychologists 2 305 559 590 1,030
Social workers 418 784 920 1,774
Registered nurses 2,634 3,395 3,967 5.705
Other mental health professionals

(B.A. & above) 857 2,794 3,644 5,629
Physical health professionals and assistants 353 816 828 1,579

Other mental health workers (less than B.A.) 5,594 7,317 7,309 6,680

Administrative, clerical, and maintenance staff ...... 10,175 10,459 11,244 14,057

Percent

All staff 100.0% 100.0% 100.0% 100.0%

Patient care staff 52.7 62.2 62.6 63.1
Professional patient care staff 26.6 35.8 38.2 45.7

Psychiatrists 5.0 5.0 4.3 3.8
Other physicians 0.5 0.6 0.6 0.6
Psychologists 2 1.4 2.0 2.0 2.7
Social workers 1.9 2.8 3.1 4.7
Registered nurses 12.2 12.3 13.2 15.0
Other mental health professionals

(B.A. & above) 4.0 10.1 12.2 14.8
Physical health professionals and assistants 1.6 3.0 2.6 4.1

Other mental health workers (less than B.A.) 26.1 26.4 24.4 17.4

Administrative, clerical, and maintenance staff 47.3 37.8 37.4 36.9

Sources Published and unpublished data from the Survey and Reporu Branch, Divuion of Biometry and Epidemiology, NationalInstitute of Mental Health.
For the most recent year shown in this table, some organizations were reclassified as a result of changes in reporting procedures. For details, see appendix A.

2 For 1972 78, this category included all psychologists with a B A and above; for 1982, it includes only psychologists withan M.A. and above.
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Table 2.25c. Number and percent distribution of full-time equivalent staff positions in residential
treatment centers for emotionally disturbed children, by discipline: United State ;,
selected years 1972 -82'

Staff discipline 1972 1976 1978 1982'

Number

All staff 17,025 19,352 22,443 22,494

Patient care staff 11,299 13,824 16,464 16,311

Professional patient care staff 6,738 8,990 10,824 10,901

Psychiatrists 147 149 140 153

Other physicians 34 27 22 38

Psychologists2 354 434 497 604

Social workers 1,653 1,778 2,196 2,100
Registered nurses 244 301 324 477

Other mental health professionals
(B.A. & above) 4,177 6,072 7,359 6,948

Physical health professionals and assistants 129 229 286 581

Other mental health workers (less than B.A.) 4,561 4,834 5,640 5,410

Administrative, clerical, and maintenance staff 5,726 5,528 5,979 6,183

Percent

All staff 100.0% 100.0% 100.0% 100.0%

Patient care staff 66.4 71.4 73.3 72.5
Professional patient care staff 39.6 46.4 48.2 48.5

Psychiatrists 0.9 0.8 0.6 0.7

Other physicians 0.2 0.1 0.1 0.2

Psychologists2 2.1 2.2 2.2 2.7

Social workers 9.7 9.2 9.8 9.3
Registered nurses 1.4 1.6 1.4 2.1

Other mental health professionals
(B.A. & above) 24.5 31.4 32.8 30.9

Physical health professionals and assistants 0.8 1.1 1.3 2.6
Other mental health workers (less than B.A.) 26.8 25.1 25.1 24.0

Administrative, clerical, and maintenance staff 33.6 28.6 26.7 27.5

Sources. Published and unpublished data from the Survey and Reports Branch, Davison of Biometry and Epidemiology, National Institute of Mental Health.
I For the moat recent year shown in this table, some orgaruzations were reclassified as a result of changes in reporting procedures For details. see appendix A.
, For 1972 78, this category included all psychologists with a B.A. and above, for 1982, it includes only psychologists with an M.A. and above.
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Table 2.25d. Number and percent distribution of full-time equivalent staff positions in freestanding
outpatient psychiatric clinics, by discipline: United States, selected years 1972 -82'

Staff discipline 1972 1976 1978 1982'

Number

All staff 15,780 23,099 26,502 48,076

Patient care staff 11,157 16,706 18,945 32,800
Professional patient care staff 10,021 14,536 16,505 28,537

Psychiatrists 1,456 1,449 1,413 1,952
Other physicians 97 76 65 119
Psychologis ts 2 2,498 3,704 4,115 6,093
Social workers 4,246 5,755 6,513 10,653
Registered nurses 522 830 882 2,162
Other mental health professionals

(B.A. & above) 1,133 2,509 3,282 6,858
Physical health professionals and assistants 69 213 235 700

Other mental health workers (less than B.A.) 1,136 2,170 2,440 4,263

Administrative, clerical, and maintenance staff 4,623 6,393 7,557 15,276

Percent

All staff 100.0% 100.0% 100.0% 100.096

Patient care staff 70.7 72.3 71.4 68.2
Professional patient care staff 63.4 62.9 62.2 59.5

Psychiatrists 9.2 6.3 5.3 4.1
Other physicians 9.6 0.3 0.2 0.2
Psychologists 2 15.8 16.0 15.5 12.7
Social workers 26.9 24.9 24.6 22.2
Registered nurses 3.3 3.6 3.3 4.5
Other mental health professionals

(B.A. & above) 7.2 10.9 12.4 14.3
Physical health professionals and assistants 0.4 0.9 0.9 1.5

Other mental health workers (less than B.A.) 7.3 9.4 9.2 8.7

Administrative, clerical, and maintenance staff 29.3 27.7 28.6 31.8

Sources. Published and unpubbshed data from the Survey and Reports Branch, Division of Biometry and Epidemiology, National Institute of Men'.:! Health
For the most recent year shown in this table, some organisations were reclassified as a result of changes in reporting procedures. For devils, see appendix A.
For 1972 78, this category included all psychologists with a BA and above; for 1982, it includes only psydiologistswith an M.A. and above.
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Table 2.25e. Number and percent distribution of full-time equivalent staff positions in freestanding
day/night and multiservice organizations, by discipline: United States, selected years
1974-82'

Staff discipline 1974 1976 1978 1982'

Number

h11 staff 4,994 5,273 6,928 32,895

Patient care staff 3,674 3,708 4,916 23,824

Professional patient care staff 2,858 2,829 3,758 17,953

Psychiatrists 359 343 368 1,187

Other physicians 30 59 18 113

Psychologists 2 313 361 450 2,883

Social workers 733 735 1,080 4,505

Registered nurses 436 409 473 2,199

Other mental health professionals
(B.A. & above) 845 845 1,239 5,990

Physical health professionals and assistants 142 77 130 1,076

Other mental health workers (less than B.A.) 816 879 1,158 5,871

Administrative, clerical, and maintenance staff 1,319 1,565 2,012 9,071

Percent

All staff 106.0% 100.0% 100.0% 100.0%

Patient care staff 73.5 70.3 71.0 72.4

Professional patient care staff 57.2 53.6 54.3 54.6

Psychiatrists 7.2 6.5 5.3 3.6

Other physicians 0.6 1.1 0.3 0.3

Psychologists 2 6.3 6.8 6.5 8.8

Social workers 14.7 13.9 15.6 13.7

Registered nurses 8.7 7.8 6.8 6.7

Other mental health professionals
(B.A. & above) 16.9 16.0 17.9 18.2

Physical health professionals and assistants 2.8 1.5 1.9 3.3

Other mental health workers (less than B.A.) 16.3 16.7 16.7 17.8

Administrative, clerical, and maintenance staff 26.5 29.7 29.0 27.6

Sources Published and unpublished data from the Survey and Reports Branch, Division of Biometry and Epidemiology, National Insutute of Mental Health.

I For the most teem year shown m thu table, some organizations were reclaudied as a result of changes in repotting procedures For details see appendix A

r For 1974 78, th.4 category included all psychologisu with a B A and above, for 1982. it mcludes only psychologisu with an MA and above.
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Table 2.25f. Number and percent distribution of full-time equivalent staff positions in non-Federal
general hospitals, by discipline United States, selected years 1972-80

Staff discipline 1972 1976 1978 1980

Number

All staff 30,982 39,621 40,908 58,557
Patient care staff 25,835 33,969 34,966 50,057

Professional patient care staff 15,565 21,231 22,401 N.A.
Psychiatrists 3,394 3,933 3,583 4,982
Other physicians' 452 180 237 295
Psychologists 2 1,100 1,356 1,512 2,794
Social workers 1,904 2,515 2,552 4,313
Registered nurses 6,922 9,445 10,611 17,294
Other mental health professionals

(B.A. & above) 1,519 3,394 3,583
Physical health professionals and assistants 274 408 323 20,379

Other mental health workers (less than B.A.) 10,270 12,738 12,565

Administrative, clerical, and maintenance staff 5,147 5,652 5,942 8,500

Percent

All staff 100.0% 100.0% 100.0% 100.0%

Patient care staff 83.4 85.7 85.5 85.5
Professional patient care staff 50.3 53.5 54.8 N.A.

Psychiatrists 11.0 9.9 8.8 8.5
Other physicians ' 1.5 0.5 0.6 0.5
Psychologists 2 3.6 3.4 3.7 4.8
Social workers 6.1 6.3 6.2 7.4
Registered nurses 22.3 23.8 25.9 29.5
Other mental health professionals

(B.A. & above) 4.9 8.6 8.8
Physical health professionals and assistants 0.9 1.0 0.8

}
34.8

Other mental health workers (less than B.A.) 33.1 32.2 30.7

Administrative, clerical, and maintenance staff 16.6 14.3 14.5 14.5

Sources: Published and unpublished data from the Survey and Reposts Branch, Dwision of Biometry and Epidemiology, National Institute of Mental Health.
1 For 1980, these data were estimated based on 1978 data

, For 1972.78, this category included all psychologists with a B.A. and above; for 1980, it includes only psychologuu with an M.A. and above.
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Table 2.26. Number and percent distribution of patient care staff positions in mental health
organizations, excluding Veterans Administration medical centers, by discipline and
employment status: United States, August 1982'

Staff discipline

Employment status

Students,

All Full. Part. trainees,

staff time time residents,

and interns

Number

Patient care staff 303,268 244,009 45,347 13,912

Psychiatrists 20,704 7,107 9,508 4,089

Other physicians 4,218 1,775 1,807 636

Psychologists 20,816 13,526 4,827 2,463

Social workers 34,439 27,287 5,391 1,761

Registered nurses 48,305 37,646 8,486 2,173

Other patient care staff 174,786 156,668 15,328 2,790

Percent

Patient care staff 100.0% 80.4 15.0 4.6

Psychiatrists 100.0% 34.3 46.0 19.7

Other physicians 100.0% 42.1 12.8 15.1

Psychologists 100.0% 65.0 23.2 11.8

Social workers 100.0% 79.2 15.7 5.1

Registered nurses 100.0% 77.9 17.6 4.5

Other patient care staff 100.0% 89.6 8.8 1.6

Since data for non-Federal general hospital psychiatric services were not available for August 1982, data as of November 1980 were used for this organization tn.( only
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Table 2.26a. Number and percent distribution of staff positions in State and county mental hospitals,
by discipline and employment status: United States, August 1982

Staff discipline

Employment status

Students,
All Full. Part trainees,

staff time time residents,

and interns

Number
All staff 196,663 187,237 7,081 2,345

Patient care staff 128,422 121,225 4,960 2,237
Professioral patient care staff 51,285 45,914 3,825 1,346

Psychiatrists 4,466 2,958 804 704
Other physicians 2,575 1,608 791 176
Psychologists 3,461 2,873 301 287
Social workers 6,513 6,201 238 74
Registered nurses 16,346 15,202 1,010 134
Other mental health professionals

(B.A. & above) 9,527 9,180 265 82
Physical health professionals and assistants 8,397 7,892 416 89

Other mental health workers (less than B.A.) 77,137 75,311 1,135 691

Administrative, clerical, and maintenance staff 68,241 66,012 2,121 108

Percent

All staff 100.0% 95.2 3.6 1.2

Patient care staff 100.0% 94.4 3.9 1.7
Professional patient care staff 100.0% 89.5 7.5 3.0

Psychiatrists 100.0% 66.2 18.0 15.8
Other physicians 100.0% 62.5 30.7 6.8
Psychologists 100.0% 83.0 8.7 8.3
Social workers 100.0% 95.2 3.7 1.1
Registered nurses 100.0% 93.0 6.2 0.8
Other mental health professionals

(B.A. & above) 100.0% 96.3 2.8 0.9
Physical health professionals and assistants 100.0% 93.9 5.0 1.1

Other mental health workers (less than B.A.) 100.0% 97.6 1.5 0.9

Administrative, clerical, and maintenance staff 100.0% 96.7 3.1 0.2



Table 2.26b. Number and percent distribution of staff positions in private psychiatric hospitals, by
discipline and employment status: United States, August 1982

Staff discipline

Employment status

Students,
All Full. Part- trainees,

staff time time residents,

and interns

Number

All staff 43 561 33,016 9,634 911

Patient care staff 27,932 20,211 6,831 890

Professional patient care staff 20,347 14,365 5,108 874

Psychiatrists 1,866 796 640 430

Other physicians 463 82 236 145

Psychologists 1,239 759 309 171

Social workers 1,970 1,556 381 33

Registered nurses 6,718 4,742 1,941 35

Other mental health professionals
(B.A. & above) 6,237 5,029 1,159 49

Physical health professionals and assistants ..... . 1,854 1,401 442 11

Other mental health workers (less than B.A.) 7,585 5,846 1,723 16

Administrative, clerical, and maintenance staff 15,629 12,805 2,803 21

Percent

All staff 100.046 75.8 22.1 2.1

Patient care staff 100.046 72.3 24.5 3.2

Professional patient care staff 100.046 70.6 25.1 4.3

Psychiatrists 100.046 42.7 34.3 23.0

Other physicians 100.046 17.7 51.0 31.3

Psychologists 100.046 61.3 24.9 13.8

Social workers 100.046 79.0 19.3 1.7

Registered nurses 100.046 70.6 28.9 0.5

Other mental health professionals
(B.A. & above) 100.046 80.6 18.6 0.8

Physical health professionals and assistants 100.046 75.6 23.8 0.6

Other mental health workers (less than B.A.) 100.046 77.1 22.7 0.2

Administrative, clerical, and maintenance staff 100.046 82.0 17.9 0.1



Table 2.26c. Number and percent distribution of staff positions in residential treatment centers for
emotionally disturbed children, by discipline and employment status: United States,
August 1982

Employment status

Students,
Staff discipline All Full- Part- trainees,

stall time time residents,
and interns

Number

All staff 24,843 20,541 3,998 304

Patient care staff 17,968 14,763 2,919 286
Professional patient care staff 12,220 9,995 2,020 205

Psychiatrists 469 39 422 8
Other physicians 162 10 150 2
Psychologists 783 495 238 50
Social workers 2,301 2,0 }3 196 62
Registered nurses 557 386 167 4
Other mental health professionals

(B.A. & above) 7,270 6,495 696 79
Physical health professionals and assistants 678 527 151 -

Other mental health workers (less than B.A.) 5,748 4,768 899 81

Administrative, clerical, and maintenance staff 6,875 5,778 1,079 18

Percent

All staff 100.0% 82.7 16.1 1.2

Patient care staff 100.0% 82.2 16.2 1.6
Professional patient care staff 100.0% 81.8 16.5 1.7

Psychiatrists 100.0% 8.3 90.0 1.7
Other physicians 100.0% 6.2 92.6 1.2
Psychologists 100.0% 63.2 30.4 6.4
Social workers 100.0% 88.8 8.5 2.7
Registered nurses 100.0% 69.3 30.0 0.7
Other mental health professionals

(B.A. & above) 100.0% 89.3 9.6 1.1
Physical health professionals and assistants 100.0% 77.7 22.3 -

Other mental health workers (less than B.A.) 100.0% 83.0 15.6 1.4

Administrative, cl "rical, and maintenance staff 100.0% 84.0 15.7 0.3
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Table 2.26d. Number and percent distribution of staff positions in freestanding outpatient psychiatric
clinics, by discipline and employment status: United States, August 1982

Staff discipline

Employment status

Students,
All Full. Part- trainees,

staff time time residents,

and interns

Number

All staff 59,217 42,811 13,606 2,800

Patient care staff 42,025 28,417 10,984 2,624

Professional patient care: staff 37,001 24,508 10,080 2,413
Psychiatrists 4,446 886 3,277 283

Other physicians 334 35 260 39
Psych' sts 8,069 5,093 2,176 800

Social workers 13,013 9,598 2,692 723

Registered nurses 2,465 1,872 441 152

Other mental health professionals
(B.A. & above) 7,904 6,436 1,067 401

Physical health professionals and assistants 770 588 167 15

Other mental health workers (less than B.A.) 5,924 3,909 904 211

Administrative, clerical, and maintenance staff 17,192 14,394 2,622 176

Percent

All staff 100.0% 72.3 23.0 4.7

Patient care staff 100.0% 67.7 26.1 5.2

Professional patient care -zaff 100.0% 66.3 27.2 6.5

Psychiatrists 100.0% 19.3 73.7 6.4

Other physicians 100.0% 10.5 77.8 11.7

Psychologists 100.0% 63.1 27.0 9.9

Social workers 100.0% 73.7 20.7 5.6

Registered nurses 100.0% 75.9 17.9 6.2

Other mental health professionals
(B.A. & above) 100.0% 81.4 13.5 5.1

Physical health professionals and assistants 100.0% 76.4 21.7 1.9

Other mental health workers (less than B.A.) 100.0% 77.8 18.0 4.2

Administrative, clerical, and maintenance staff 100.0% 83.7 15.3 1.0
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Table 2.26e. Number and percent distribution of staff positions in freestanding day/night and
multiservice organizations, by discipline and employment status: United States,
August 1982

Staff discipline

Employment status

Students,
All Full. Part trainees,
staff time time residents,

and interns

Number

All staff 37,774 29,873 6,818 1,083

Patient care staff 27,761 21,321 5,401 1,039
Professional patient care staff 21,240 15,920 4,410 910

Psychiatrists 2,046 663 1,200 183
Other physicians 292 25 237 30
Psychologists 3,346 2,526 577 243
Social workers 5,060 4,174 643 243
Registered nurses 2,549 1,972 523 54
Other mental health professionals

(B.A. & above) 6,712 5,575 997 140
Physical health professionals and assistants 1,235 985 233 17

Other mental health workers (less than B.A.) 6,521 5,401 991 129

Administrative, clerical, and maintenance staff 10,013 8,552 1,417 44

Percent

All staff 100.0% 79.1 18.0 2.9

Patient care staff 100.0% 76.8 19.5 3.7
Professional patient care staff 100.0% 74.9 20.3 4.3

Psychiatrists 100.0% 32.4 58.7 8.9
Other physicians 100.0% 8.5 81.2 10.3
Psychologists 100.0% 75.5 17.2 7.3
Social workers 100.0% 82.5 12.7 4.8
Registered nurses 100.0% 77.4 20.5 2.1
Other mental health professionals

(B.A. & above) 100.0% 83.0 14.5 2.1
Physical health professionals and assistants 100.0% 79.7 18.9 1.4

Other mental health workers (less than B.A.) 100.0% 82.8 15.2 2.0

Administrative, clerical, and maintenance staff 100.0% 85.4 14.2 0.4



Table 2.26f. Number and percent distribution of patient case staff positions in nonFederal general
hospitals with psychiatric services, by discipline and employment status: United States,
November 1980

Staff discipline

Employment status

Students,
All Full. Part trainees,
staff time time residents,

and interns

Number

Patient care staff 59,160 38,072 14,252 6,836
Psychiatrists 7,411 1,765 3,165 2,481
Other physicians 392 15 133 2'4
Psychologists 3,918 1,780 1,226 412
Social workers 5,582 3,715 1,241 626
Registered nurses 19,670 13,472 4,404 1,794
Other patient care staff 22,187 17,325 4,083 779

Percent

Patient care staff 100.0% 64.3 24.1 11.6
Psychiatrists 100.0% 23.8 42.7 33.5
Oth:r physicians 100.0% 3.8 33.9 62.3
Psychologists 100.0% 45.4 31.3 23.3
Social workers 100.0% 66.6 22.2 11.2
Registered nurses 100.0% 68.5 22.4 9.1
Other patient care staff 100.0% 78.1 18.4 3.5
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Table 2.27a. Total expenditures in current dollars, percent distribution, and exlv.' Iditures per capita
civilian population,' by type of mental health organization: United States, selected years
1969 -81=

Type of organization 1969 1975 1979 1981

Total expenditures in thousands of dollars

All organizations $3,292,563 $6,564,312 $8,763,795 N.A.
State and county mental hospitals 1,814,101 3,185,049 3,756,754 $4,492,606
Private psychiatric hospitals 220,026 466,720 743,037 1,113,764
Non-Federal general hospital psychiatric services 298,000 621,284 722,868 2,032,532
VA psychiatric services ' 450,000 699,027 848,469 N.A.
Federally funded community mental health centers 143,491 775,580 1,480,890 -
Residential treatment centers for emotionally

disturbed children 122,711 278,950 436,246 529,588
Freestanding psychiatric outpatient clinics 185,517 421,557 588,690 1,553,703
All other organizations 4 58,717 116,145 186,841 963,154

Percent distribution of total expenditures

All organizations 100.0% 100.0% 100.0% N.A.
State and county mental hospitals 55.1 48.5 42.9 N.A.
Private psychiatric hospitals 6.7 7.1 8.5 N.A.
Non-Federal general hospital psychiatric services 9.0 9.5 8.2 N.A.
VA psychiatric services 3 13.7 10.6 9.7 N.A.
Federally funded community mental health centers 4.4 11.8 16.9 -
Residential treatment centers for emotionally

disturbed children 3.7 4.3 5.0 N.A.
Freestanding psychiatric outpatient clinics 5.6 6.4 6.7 N.A.
All other organizations 4 1.8 1.8 2.1 N.A.

Expenditures per capita civilian population

All organizations $ 16.53 $ 31.05 $ 33.6: N.A.
State and county mental hospitals 9.11 15.06 16.86 $ 19.73
Private psychiatric hospitals 1.10 2.21 3.34 4.89
Non-Federal general hospital psychiat..-:-: services 1.50 2.94 3.37 8.93
VA psychiatric services 3 2.26 3.31 3.95 N.A.
Federally funded community mental health centers .72 3.67 6.65 -
Residential treatment centers for emotionally

disturbed children .62 1.32 1.96 2.33
Freestanding psychiatric outpatient clinics .93 1.99 2.64 6.82
All other organizations 4 .29 .55 .84 4.23

Sources. Published and unpublished data from the Survey and Reports Branch, Division of Biometry and Epidemiology, National Institute of Mental Health.

For the most recent years shown in these tables (1981), some organizations were reclassified as a result of changes in reporting procedures, and data forsome orgazuzatioMprogram
types were- not available For the 19,9 year, 'omparable data were not available for certain orgauzation types and data for either an earlier or a later period were substituted. These
factors influence the comparability of 1979 and 1981 data and those from earlier years. For details, see appendix A.

r Includes VA neuropsychiatric hospitals and VA general hospitals with separate psychiatric savbes.

Includes freestanding psychiatric day/night organizations and multiservice mental health organizations with inpatient MINIM that are not elsewhere classified.
4 The population used in the calculation of these rates is the July 1 avian pr ^ulation of the United States for each yearas provided by the U.S. Bureau of the Census and published

in Series P 25 publications.
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Table 2.27b. Total expenditures in constant dollars (1969),' percent dist., tion, and expenditures per
capita civilian population,* by type of mental health organization: United States, selected
years 1969$1'

Type of organization 1969 1975 1979 4 1981

Total expenditures in thousands of dollars

All organizations $ 3,292,563 $ 4,414,465 $ 4,145,593 N.A.
State and county mental hospitals 1,814,101 2,141,929 1,777,083 $ 1,762,497

Private psychiatric hospitals 220,026 313,867 351,484 436,942
Non-Federal general hospital psychiatric services 298,000 417,810 341,943 797,384
VA psychiatric services 5 450,000 470,092 401,357 N.A.
Federally funded community mental health centers .... 143,491 521,574 700,516 -
Residential treatment centers for emotionally

disturbed children 122,711 187,592 206,360 207,763
Freestanding psychiatric outpatient clinics 185,517 283,495 278,472 609,534
All other organizations 6 58,717 78,106 88,383 377,855

Percent distribution of tom: expenditures

All organizations 100.0% 100.0% 100.0% N.A.
State and county mental hospitals 55.1 48.5 42.9 N.A.
Private psychiatric hospitals 6.7 7.1 8.5 N.A.
NonFederal general hospital psychiatric services 9.2 9.5 8.2 N.A.
VA psychiatric. services 5 13.6 10.6 9.7 N.A.
Federally funded community mental health centers 4.3 11.8 16.9 -
Residential treatment centers for emotionally

disturbed children 3.7 4.3 5.0 N.A.
Freestanding psychiatric outpatient clinics 5.6 6 4 6.7 N.A.
All other organizations 1.8 1.8 2.1 N.A.

Expenditures per capita civilian population

All organizations $ 16.53 $ 20.88 $ 19.37 N.A.
State and county mental hospitals 9.11 10.13 7.98 $ 7.74
Private psychiatric hospitals 1.10 1.48 1.58 1.92

NonFederal general hospital psychiatric services 1.50 1.98 1.89 3.50
VA psychiatric services 5 2.26 2.22 2.21 N.A.
Federally funded community mental health centers .72 2.47 3.14 -
Residential treatment .enters for emotionally

disturbed children .62 .89 .92 .91

Freestanding psychiatric outpatient clinics .93 1.34 1.25 2.68
All other organizations 6 .29 .37 .40 1.66

Soutre Published and unpublished data from the Survey and Reports Branch, Division of Biometry and Epidemiology. National Institute of Mental Health.

' Bawd un the medical care component of the consumer pnce index (1969-100 0) Indices for other years are 1975 (148 7), 1979 (211A), and 1981 (254.9) provisional.
For he most recent year shown in these tables (1981), some organizations were reclassified as a result of changes in reporting procedures, and data for some organizattorvprogram

types were not available For the 1979 year, comparable data were not available for certain organization types and data for either an earlier or a later penod were substituted. These
factors influence the comparability of 1979 and 1981 data and those from earlier years. For details, see appendix A.

' Includes VA neopsychiatric hospitals, VA general hospitals with separate psychiatnc services, and VA freestanding psychiatnc outpatient clinics

Figures for all organizations, nun Federal general hospital psychiatric services, ,,,nd VA psychiatnc services were erroneously reported in table 2 12b of Mental Health, Unite I
States. 1983 The figures have been corrected in this table. therefore, they will not agree with the figures published previously.

Includes freestanding psychiatnc dayinight organizations and multiservice mental health organizations with inpatient ter -es that are not elsewhere clandied

The population used in the calculation of thew rates is the civilian population of the United States as of July I for each year as provided by the Bureau ol the Census and published
in Senes P 25 putlications
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Chapter 3

State Mental Health Service
Delivery SystemsSelected Characteristics

Ronald W. Manderscheid, Ph.D.;
Michael J. Witkin, M.A.; Helen E. Bethel

In conjunction with the development of national data,
such as that shown in chapter 2, the Survey and Reports
Branch (SRB), Division of Biometry and Epidemiology
(DBE), National Institute of Mental Health (NIMH) has
developed State tabulations of the data collected through
the mental health inventories. In recent years, these State
data have become increasingly important for managers of
State mental health agencies so that they may compare
their program statistics with those of other States and
with national totals. In addition, State legislators and
budget officers are increasingly asking program ad-
ministrators for information about programs in other
States for comparative purposes. Although all State
populations, programs, services, and funding patterns
differ somewhat, the State mental health program direc-
tors have identified enough similarities between their
State and one or two others to make statistical com-
parisons.

In recognition of the increased need for State data,
State tables for 1981-82 (similar to the tables for
1979.80 published in Mental Health, United States,
1983) are presented in this chapter. The Survey and
Reports Branch, DBE, is engaged in collaborative ef-
forts with the National Association of State Mental
Health Program Directors (NASMHPD) to produce
more comprehensive comparative State data for future
years. A description of these cooperative endeavors is
provided below.

The present data are based on information collected
through two NIMH inventories conducted by SRB, DBE,
with the cooperation of the State mental health agencies,
as follows:

(1) 1980 data for non-Federal general hospital psy-
chiatric services and Veterans Administration
(VA) medical centers from the Inventory of Gen-
eral Hospital Psychiatric Services; anu

(2) 1981 data for State and county mental hospitals,
private psychiatric hospitals, freestanding psy-
chiatric outpatient clinics, freestanding psychia-
tric daylnight organizations, residential treatment
centers for emotionally disturbed children
(RTCs), and other multiservice mental health or-
ganizations from the Inventory of Mental Health
Organizations.

Prior to 1981, federally funded community mental
health centers (CMHCs) were funded in part through
NIMH-initiated categorical grants to the individual
CMHCs. With the initiation of the Alcohol, Drug
Abuse, and Mental Health Services Block Grant to the
States, NIMH no longer monitored formerly federally
funded CMHCs. Instead, NIMH reclassified these or-
ganizations into other organization types according to
the types of services they directly controlled and admin-
istered. As a result of this reclassification, most organi-
zations formerly classified as federally funded CMHCs
were reclassified as freestanding psychiatric outpatient
clinics, non-Federal general hospital psychiatric serv-
ices, and multiservice mental health organizations. The
term "community mental health center" is not used in
the tables. (For further information, see appendix A.)

Future editions of Mental Health, United State; may in-
clude a more comprehensive set of State tabulations based
on the collaborative data now being collected through the
National Reporting Program (NRP) and the Mental
Health Statistics Improvement Program ( MHSIP). The
MHSIP is a cooperative State and Federal program. Its
purpose is to upgrade information systems and statistical
services so they are more responsive to the needs for u,ta
at all levels of government. Under the direction of an ad
hoc advisory group comprised of representatives from
State and Federal agencies, the program has developed
and documented a process for recording and reporting
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information at the provider level to enable local, State,
and Federal agencies to administer, manage, and study
mental health services and programs. Central to this ef-
fort is the development and adoption of minimum, uni-
form data elements to facilitate reporting and to permit
inter-State comparisons of mental health services and
programs.

With direct involvement of NASMHPD and its mem-
bership, a major effort has been initiated by the States
to collect and report comparable data and to design
State-by-State tabulations for future reports. The
mechanism for this joint data collection is the 1983-84
Inventory of Mental Health Organizations, imple-
mented in July 1984. In conjunction with an MHSIP
Implementation Task Force, comprised of State and
Federal representatives, a series of reference tables is be-
ing developed. As soon as the results from this inven-
tory are available, an expanded set of comparative State
tables will be made available to each State.

Nine basic tables make up this chapter. Data have
been adjusted to include estimates for organizations
that did not report. The first set of tables (3.1) reports
the number of mental health organizations, by type, for
the United States and for each State. This set also
reports the number of organizations in each State that
provide inpatient services (table 3.1a), outpatient serv-
ices (table 3.1b), and day treatment services (table 3.1c).
These data are reported for 1982.

Table 3.2 presents the total U.S. and State expen-
ditures for all mental health organizations combined

71

and for each type of organization, with percentage
distributions across the different types of organizations.
Expenditure data are reported for 1981.

Tables 3.3 through 3.8 are based on data reported by
organizations that provide inpatient services and are
presented as follows:

Number of inpatient beds, by type of organization
and State. To facilitate comparisons among States,
these data also are reported as rates in the form of
number of beds per 100,000 civilian population
(table 3.3).
Number of inpatient additions and rate per
100,000 civilian population, by type of organiza-
tion and State (table 3.4).
Number of inpatient episodes and rate per
100,000 civilian population, by type of organiza-
tion and State (table 3.5).
Number of inpatient days and rate per 1,000
civilian population, by type of organization and
State (table 3.6).
Average daily inpatient census and percent oc-
cupancy, by type of organization and State (table
3.7).
Number of inpatients at the end of the year and
rate per 100,000 civilian population, by type of
organization and State (table 3.8).

The fmal table in this chapter, table 3.9, reports out-
patient additions and rate per 100,000 civilian popula-
tion, by type of organization and State.
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Table 3.1. Number of mental health organizations, by type of organization and State:
United States, January 1982

State
State and Private NonFederal VA

county psychiatric gen'l hosp. medical
mental hospitals psychiatric centers I

hospitals services I

Total, U.S.

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
Dist. of Col
Florida

Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine

Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire

New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island

South Carolina
South D Lkota
Tenne...,te
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

RTCs for Freestanding Freestanding All
emotionally psychiatric psychiatric other
disturbed outpatient day/night organizations 2
children clinics organizations

277 211 1,531 129 339 1,473 50 292

4 3 22 2 2 11 12

1 2 20 1

1 2 21 3 7 11 10

1 12 1 2 10 1 8
6 30 145 10 36 107 10 31

2 5 23 3 14 12 8
8 6 36 1 13 27 1 4

2 1 3 1 1 5 1

1 1 11 1 1 6 1

6 16 55 4 4 35 1 21

8 10 31 2 2 21 11

1 9 1 8 1 1

2 4 1 2 8
14 6 75 5 15 92 8 8

7 2 29 2 5 12 15

5 30 2 4 31

4 2 22 2 2 21 3

5 2 22 2 3 7 1 10
5 4 17 3 3 22 2

2 13 1 4 5 5

7 6 32 3 6 35 1 2
9 9 57 4 28 48 3 16

11 8 60 3 19 77 10

5 37 2 11 23 6
2 1 12 2 8 5

8 2 42 4 11 24 6
1 8 1 4 1

3 1 6 2 1 11 2

2 8 1 2 2 1

1 1 8 3 9 1

10 3 43 2 5 51 5 4

1 1 6 1 4 10 4

32 12 118 10 23 153 5 4

5 5 36 4 9 20 21

1 7 7

18 8 85 4 19 90 1 8
4 4 17 1 1 53 4

2 1 18 2 7 41 2 1

16 14 102 6 6 95 6 4

1 2 6 2 2 12

4 1 18 2 2 18
1 6 3 2 6 4

5 7 23 4 27 1 2

10 13 74 7 14 27 14

1 14 1 2 5 4

1 1 4 1 3 3 6
10 13 28 3 7 32 5

2 3 18 3 8 39 1

4 2 II 2 2 13 1

14 3 44 3 17 47 2 4

1 1 1 3 12

e footnotes at end of table 3.1c.
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Table 3.1a. Number of mental health organizations providing inpatient services, by type of
organization and State: United States, January 1982

State
State and

county
mental

hospitals

Total, U.S. 277

Alabama 4

Alaska 1

Arizona 1

Arkansa 1

California 6

Colorado 2

Connecticut 8
Delaware 2
Dist. of Col. 1

Florida 6

Georgia 8
Hawaii 1

Idaho 2

Illinois 14

Indiana 7

Iowa 5

Kansas 4

Kentucky 5

Louisiana 5

Maine 2

Maryland 7

Massachusetts 9

Michigan 11

Minnesota 5

Mississippi 2
Missouri 8
Montana 1

Nebraska 3

Nevada 2
New Hampshire 1

New Jersey .. 10
New Mexico 1

New York 32
North Carolina . 5

North Dakota 1

Ohio 18
Oklahoma 4

Oregon 2

Pennsylvania 16

Rhode Island 1

South Carolina . 4

South Dakota 1

Tennessee ... 5

Texas 10
Utah 1

Vermont 1

Virginia 10
Washington 2

West Virginia 4

Wiscomin 14
Wyoming 1

See footnotes at end of table 3.1c.

Private NonFederal VA
psychiatric gen'l hosp. medical
hospitals psychiatric centers'

services 1

RTCs for Freestanding Freestanding All
emotionally psychiatric psychiatric other
disturbed outpatient day/night organizations 2

children clinics organizations

211 1,059 127 339 292

3 17 2 2 12
1 1

2 13 3 7 10
7 1 2 8

30 89 10 36 31
5 13 3 14 8
6 22 2 13 4
1 3 1 1

1 9 1 1 1

16 38 4 4 21

10 23 2 2 11
4 1 1

2 2
6 53 5 15 8
2 21 2 5 15

21 2 4
2 16 2 2 3
2 16 2 3 10
4 12 3 3 2

8 1 4 5

6 22 3 6 2
9 37 4 28 16
8 42 3 19 10

26 2 ;1 6
1 6 2 5
2 30 4 11 6

6 1 1

1 4 2 1 2
5 1 2 1

1 3 3 1

3 36 2 5 4
1 4 1 4 4

12 84 10 23 4
5 27 4 9 21

6

8 60 4 19 8
4 12 1 1 4
1 10 2 7 1

14 72 6 6 4
2 4 1 2

1 13 2 2
4 3 2 4

7 16 4 2
13 54 7 14 14

8 1 2 4
1 2 1 3 6

13 21 3 7 5
3 17 3 8
2 8 2 2 1

3 32 3 11 4
1 3
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Table 3.1b. Number of mental health organizations providing outpatient services, by type of
organization and State United States, January 1982

State

State and
county
mental

hospitals

Private

psychiatric

hospitals

NonFederal
gen'l hosp.
psychiatric

services I

RTCs for
emotionally
disturbed
children

Freestanding
psychiatric
outpatient

clinics

Freestanding

psychiatric
day/night

organizations

All

other
organizations 2

Total, U.S. 91 70 529 60 1,473 1 291

Alabama 3 11 12

Alaska -- 20 1

Arizona 1 10 2 11 10

Arkansas 1 3 2 10 8

California 1 9 42 3 107 1 31

Colorado 2 3 4 2 12 8

Connecticut 1 1 24 3 27 4
Delaware 1 2 5 1

Dist. of Col. 1 1 4 6 1

Florida 1 7 7 35 21

Georgia 1 5 1 21 11

Hawaii 3 8 1

Idaho 1 8
Illinois 1 27 1 92 8
Indiana 2 2 8 12 15

Iowa 3 7 1 31

Kansas 1 2 4 21 3

Kentucky 1 1 6 7 10
Louisiana 4 1 22 2
Maine 4 5 5

Maryland 2 5 15 1 35 2
Massachusetts 1 3 33 1 48 15
Michigan 5 2 19 1 77 10
Minnesota 15 1 23 6
Mississippi 5 8 5

Missouri 8 1 13 2 24 6
Montana 1 4 1

Nebraska 1 3 11 2
Nevada 1 1 2 2 1

New Hampshire 2 1 9 1

New Jersey 2 2 20 51 4
New Mexico 2 2 10 4

New York 29 75 9 153 4
North Carolina 2 2 7 1 20 21
North Dakota 7

Ohio 2 24 7 90 8
Oklahoma 3 3 4 1 53 4
Oregon 9 1 41 1

Pennsylvania 7 41 2 95 4
Rhode Island 2 3 1 12

South Carolina 1
g 18

South Dakota 6 4
Tennessee 3 5 6 27 2
Texas 9 3 20 2 27 14

Utah 5 5 4
Vermont 1 1 1 3 6
Virginia 1 1 6 2 32 5
Washington 1 6 5 39
West Virginia 1 4 13 1

Wisconsin 8 18 47 4
Wyoming 1 12

See footnotes at end of table 3.1c.
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Table 3.1c. Number of mental health organizations providing day treatment services, by type of
organization and State: United States, January 1982

State
State and

county

mental
hospitals

Private

psychiatric

hospitals

NonFederal
gen'l hosp.
psychiatric

services '

RTCs for
emotionally

disturbed
children

Freestanding

psychiatric

outpatient
clini,s

Freestanding

psychiatric

daylnight

organizations

All State

other
organizations 2

Total, U.S. 62 71 340 64 662 50 240

Alabama 4 9 10
Alaska 2
Arizona 2 8 2 1 8
Arkansas 2 1 6 1 8
California 12 35 6 47 10 24
Colorado 2 4 3 1 10 7
Connecticut 6 14 7 4 1 2
Delaware 1 1 1

Dist. of Col. 1 1 2 1 3 1

Florida 1 8 10 17 1 15

Georgia 3 4 1 11 7
Hawaii

1 6 1

Idaho 7

Illinois 1 1 14 2 40 8 6
Indiana 2 9 8 15
Iowa 4 3

Kansas 2 1 5 6 2
Kentucky 2 6 1 8
Louisiana 4 9 2
Maine 1 3 5

Maryland 2 2 8 3 11 1 1

Massachusetts 1 3 16 2 15 3 11
Michigan 2 11 1 40 9
Minnesota 15 3 6 6
Mississippi 4 7 5
Missouri 3 7 2 5 3
Montana 2 4 1

Nebraska 1 1 2 7 1

Nevada 1 3 1 1 1

New Hampthire 2 1 8 1

New jersey 1 15 29 5 4
New Mexico -;.- 1 2 3
New York 24 2 40 6 38 5 4
North Carolina 1 1 1 18 21
North Dakota 6
Ohio 1 2 15 9 47 1 6
Oklahoma 2 3 1 12 4
Oregon 9 1 13 2 1

Pennsylvania 1 5 30 3 57 6 3
Rhode Island 2 1 6
See footnotes at end of table.
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Table 3.1c. Number of mental health organizations providing day treatment services, by type of
organization and State: United States, January 1982 (continued)

,rate
State and

county
mental

hospitals

Private

psychiatric

hospitals

NonFederal
gen'l hosp.
psychiatric

services '

RTCs for
emotionally

disturbed
children

Freestanding

psychiatric

outpatient
clinics

Freestanding
psychiatric

day/night
organizations

All State
other

organizations 2

South Carolina 1 1 12

South Dakota 1 5 4

Tennessee 4 4 6 24 1 2

Texas 2 1 11 17 10

Utah 2 *.Z 4

Vermont 1 2 6

Virginia 2 2 3 1 18 4

Washington 2 3 2 31 1

West Virginia 1 10 1

Wisconsin 8 8 2 3 2 4

Wyoming 1 7

Source- Unpubhshed provisional data from the Survey and Repoli, Branch, Division of Biometry and Erndaruology, National Institute of Mental Health
Since data for January 1982 are not available for non Federal general hospital psychiatric inpatient services and for Veterans Adrnuustrauon (VA) medical centers, data are shown

for January 1981
s This category includes other multiservice mental health organizations with inpatient services that az, not elsewhere classified
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Table 3.2. Number and percent distribution of total expenditures in thousands of dollsirs, by type of
mental health organization (excluding Veterans Administration medical centers) and State:
United States, 1981

State

All organizations Type of organization

Total To-,1 Percent State and county Private paychiais
expenditures expenditures of mental hospitals hospitals

in per capita total
thousands civilian expenditures Expenditures Percent Expenditures Percent

population 1 in of total in of total
thousands expenditures thousands expenditures

Total, U.S. $10,685,347 $46.94 100.0 $4,492,606 42.1 $1,113,764 10.4

Alabama 124,040 31.86 100.0 53,536 43.1 12,942 10.4
1 iaska 18,599 47.81 100.0 9,537 51.3 - -

Arizona 94,021 33.94 100.0 18,795 20.0 8,044 8.6
Arkansas 55,399 24.22 100.0 12,277 22.2 - -
California 1,123,759 46.98 100.0 289,017 25.7 147,397 13.1
Colorado 131,690 45.10 100.9 49,087 37.3 27,719 21.0
Connecticut 249,354 79.90 100.0 82,55b 33.1 59,146 23.7
D !aware 29,041 48.89 100.0 18,709 64.4 1,681 5.8
E dt. of Col. 162,036 260.09 100.0 121,086 74.7 16,723 10.3
Forida 3:3,697 31.08 100.0 111,562 35.5 55,428 17.7

Georgia 286,520 52.03 100.0 161,948 56.5 45,942 16.0
Hawaii 27,509 29.74 100.0 9,783 35.5 - -
Idaho 18,389 19.26 100.0 7,761 42.2 - -
Illinois 421,313 36.89 100.0 173,733 41.3 34,282 8.1
Indiana 193,280 35.39 100.0 70,725 36.5 8.292 4.3
Iowa 82,096 28.32 100.0 30,854 37.6 - -
Kansas 122,849 52.17 100.0 45,870 37.3 29,509 24.0
Kentucky 124,970 34.44 100.0 33,380 26.7 13,875 11.1
Louisiana 136,332 31.90 100.0 66,265 48.6 24,349 17.9
Maine 52,212 46.49 100.0 20,718 39.7 - -
Maryland 209,071 49.53 100.0 104,555 49.9 48,674 23.3
Massachusetts . 374,456 65.01 100.0 92,650 24.8 65,646 17.5
Michigan 475,662 51.74 100.0 188,397 39.7 43,443 9.1
Minnesota 179,637 43.90 100.0 47,500 26.4 - -
Mississippi 59,587 23.73 100.0 32,203 54.1 1,807 3.0
Missouri 226,522 46.07 100.0 130,981 57.8 5.012 2.2
Montana 27,324 34.68 100.0 12,026 43.9 - -
Nebraska 54,064 34.57 100.0 23,182 72.8 5,189 9.6
Nevada 23,260 27.92 100.0 8,321 :15.8 - -
New Hampshire 53,620 57.59 100.0 23,514 43.8 5,480 10.2

New Jersey 323,737 43.87 100.0 189,029 58,5 34,136 10.5
New M-xico 55,97(1 42.69 100.0 15,499 27.7 3,703 6.6
New York 1,559,202 88.71 100.0 866,974 55.5 52,282 .S.4

North Carolina 268,953 4' 94 100.0 122,847 45.7 18,411 6.8
North Dakota 26,053 4.21 100.0 14,535 5.7 - -
Ohio 381,836 35.45 100.0 164,680 1 34,565 9.1
Oklahoma 228,171 74.35 100.0 53,326 23.4 14,995 6.6
Oregon 87,368 32.98 100.0 29,020 33.1 1,096 1.3
Pennsylvania 707,875 59.68 100.0 358,606 50.7 111,924 15.8
Rhode Island 69,497 73.19 100.0 34,161 49.2 15,050 21.7

See footnotes at and of table.
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Table 3.2. Number and percent distribution of total expenditures in thousands of dollars, by type of
mental health organization (excluding Veterans Administration medical centers) and State:
United States, 1981 (continued)

State

All organizations Type of organization

Total Total Percent State 2-0 cemIty Private payritin irk

expenditures expenditures of mental hospitals hospitals
in per capita total

thousands civilian expenditures Expenditures Percent Expenditures Percent
population 1 in of total in of total

thousands expenditures thousands expenditures

South Carolina 100,291 32.38 100.0 68,824 68.6 2,949 2.9
South Dakota 22,743 33.49 100.0 10,831 47.7 - -
Tennessee 141,975 30.94 100.0 71,091 50.1 :8,291 12.9

Texas 449,547 30.74 100.0 157,635 35.0 51,202 11.5

Utah 51,503 34.06 100.0 10,344 20.1 - -
Vm-rnont 41,200 80.16 100.0 9.912 24.1 7,0'4 17.2
Virginia 254,666 48.33 100.0 114,803 45.1 63,852 25.1
Washington 98,941 23.77 100.0 35,936 36.4 7,324 7.4
West Virginia 59,955 30.71 100.0 22,700 37.8 4,256 7.1

Wisconsin 287,422 60.65 100.0 82,735 28.8 12,062 4.2
Wyoming 18,133 37.16 100.0 8,583 41.4 - -

See footnotes at end of table
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Table 3.2. Number and percent distribution of total expenditures in thousands of dollars, by type of
mental health organization (excluding Veterans Administration medical centers) and State:
United States, 1981 (continued)

State

Type of organization

Non-Federal general RTCs fur emotionally Freestanding psychiatric
hosp. psych. services 2 disturbed children outpatient clinics

All other
organizations 3

Expenditures
in

thousands

Percent
of total

expenditures

Expenditures
in

thousands

Percent

of total

expenditures

Expenditures
in

thousands

Percent

of total
expenditures

Expenditures
in

thousands

Percent

of total

expenditures

Total, U.S. $2,032,532 19.0 $529,588 5.0 $1,553,703 14.5 $963,154 9.0

Alabama 18,359 14.9 3,771 3.0 12,625 10.2 22,807 18.4
Alaska 675 3.6 - - 7,822 -12.i 565 3.0
Arizona 33,425 55.5 15,750 16.8 3,860 4.1 '4,147 15.0
Arkansas 6,207 11.2 2,100 3.8 19,654 35.4 15,161 27.4
California ... 282,673 25.2 58,898 5.2 164,816 14.7 180,958 16.1
Colorado .. 12,192 9.3 10,916 8.3 13,355 10.1 18,421 14.0
Connecticut 51,924 20.8 21,281 8.5 15,604 6.3 18,841 7.6
Delaware 1,242 4.3 2,505 8.6 3,035 10.5 1,869 6.4
Dist. of Col. 14,898 9.2 765 0.5 6,274 3.9 2,290 1.4
Florida 53,130 16.9 8,430 2.7 29,355 9.4 55,792 17.8

Georgia 20,852 7.3 892 0.3 29,104 10.2 27,782 9.7
Hawaii 3,537 12.9 1,932 7.0 8,550 31.1 3,707 13.5
Idaho 3,616 19.7 1,590 8.6 5,422 29.5 - -
Illinois 100,372 23.8 23,792 5.6 70,737 16.8 18,397 4.4
Indiana 37,846 1 9 .6 4,597 2.4 21,033 10.5 50,787 26.3
Iowa 34,491 42.0 5,077 6.2 11,674 14.2 - -
Kansas 25,282 20.6 1,983 1.6 12,503 10.2 7,702 6.3
Kentucky 15,043 12.0 1,392 1.1 16,745 13.4 44,535 35.7
Louisiana 23,586 17.3 1,803 1.3 15,679 11.5 4,650 3.4
Maine 5,486 10.5 7,963 15.3 6,430 12.3 11,615 22.2

Maryland 27,713 13.3 7,542 3.6 18,566 8.9 2,021 1.0
Massachusetts 64,537 17.2 34,477 9.2 45,879 12.3 71,267 19.0
Michigan 97,402 20.5 27,335 5.7 88,115 18.5 30,970 6.5
Minnesota 81,648 45.4 18,599 10.4 16,120 9.0 15,7n 8.8
Mississippi 10,791 18.1 - - 9,371 15.7 5,415 9.1
Missouri 59,993 26.5 10,710 4.7 11,977 5.3 7,849 3.5
Montana 4,800 17.6 2,748 10.1 6,341 23.2 1,409 5.2
Nebraska 11,117 20.6 1,229 2.3 8,876 16.4 4,471 8.3
Nevada 5,218 22.4 2,999 12.9 3,288 14.1 3,434 14.8
New Hampshire . 4,115 7.7 3,028 5.6 15,579 29.1 1,904 3.6

New Jersey 44,834 13.8 4,539 1.4 33,934 10.5 17,265 5.3
New Mexico 16,222 29.0 1,701 3.0 6,649 11.9 12,196 21.8
New York 365,876 23.5 78,846 5.1 138,486 8,9 56,738 3.6
North Carolina . 34,156 12.7 1,598 0.6 34,314 12.8 51,627 21.4
North Dakota ... 4,209 16.2 - - 7,309 28.1 - -
Ohio 59,066 15.5 26,256 6.9 80,052 21.0 17,217 4.5
01-dahoma 21.392 9.4 1,165 0.5 127,199 55.7 10,094 4.4
Oregon 22,272 25.5 4.933 10.2 24,779 28.4 1,268 1.5
Pennsylvania 80,905 11.4 30,')65 4.4 111,334 15.7 14,141 ..0
Rhode Island 4,520 6.5 3,370 4.8 12,396 17.8 - -

See footnotes at end of table
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Table 3.2. Number and percent distribution of total expenditures in thousands of dollars, by type of
mental health organization (excluding Veterans Administration medical centers) and State:
United States, '981 (continued)

State

Type of organization

NoTi-Fakra: gc.loral P.': for =notonally Frce-..zonding psyChit

hosp. psych. sernces 2 disturbed children outpatient clinics

Al! other

organizations 3

Expenditures
in

thousands

Percent

of total
expenditures

Expenditures

in

thousands

Percent

of total
expenditures

Expenditures
in

thousands

Percent

of total
expenditures

Expenditure,
in

thousands

Percent

of total
expenditures

South Carolina . 9,598 9.6 1,457 1.5 17,463 17.4 - -
South Dakota 3,192 14.0 2,206 9.7 2,921 12.8 3,593 15.8

Tennessee 22,213 15.6 - - 27,336 19.3 3,044 2.1

Texas 115,971 25.8 38,682 8.6 52,913 7.3 53,144 11.8

Utah 18,104 35.2 3,151 6.1 3,110 6.0 16,794 32.6

Vermont 5,514 13.4 889 2.2 :1,011 7.3 14,788 35.8
Virginia 20,746 8.i 8,246 3.2 29.014 11.4 18,005 7.1

Washington 11,670 11.8 9,126 9.2 34,054 34.4 831 0.8

West Virginia 9,624 16.1 832 1.4 17,020 28.4 5,523 9.2

Wisconsin 48,278 16.8 22,094 7.7 105,903 36.8 16,550 5.7

Wyoming 2,000 11.0 1,428 7.9 6,117 33.7 - -
Source Unpublished provisional data from the Survey and Reports Branch, Division of Biometry and Epidemiology. National Institute of Mental Health

The population used in th calculatio-, of mese rates is the civilian population by State as of July 1981. provided by the US Bureau of the Census

1Sinc, data for 1981 are not available for non Federal general hospital psychiatric inpatient services, data are shown for 1980

'This category includes other multiservice mental health organizations with inpnamt services that are not elsewhere dauified



Table 3.3. Number of inpatient beds and rate per 100,000 civilian population,' by type of mental health organization and State:
United States, January 1982

All organizations

Type of organization

State and county
mental hospitals

Private psychiatric
hospitals

NonFederal general
hosp. psych. services 2

All other
organizations 2 3

State Number Rate per
100,000

population

Number Rate per
100,000

population

Number Rate per
100,000

population

Number Rate per
100,000

population

Number Rate per
100,000

population

Total, U.S.

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
Dist. of Col.
Florida

Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine

Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire

See footnotes at end of table.

247,3:2

4,288
233

1,976
1,409

17,498
2,603
4,948

876
2,719
9,252

7,303
368
388

9,060
5,174
2,450
3,061,

2,460
3,426
1,533

5,659
7,885
8,726
5,079
2,992
4,938

591

1,208
292
893

108.1

109.8
57.5
70.1
61.5
72.4
87.6

158.8
147.5
438.5
90.3

131.8
39.4
40.3
79.3
94.6
84.4

129.3
67.5
79.5

136.3

134.0
137,2
95.4

123.5
118.4
100.4
74.4
76.9
34.4
95.3

140,140

2,209
188

350
386

6,699
1,007
2,431

620
2,090
5,259

4,810
232
262

4,064
3,151

1,107
1,339

897
2,255

669

3,647
2,950
4,602
2,334
2,122
2,455

351

738
133

639

61.2

56.6
46.4
12.4

16.8
27.7
33.9
78.0

104.4
337.1

51.4

86.8
24.9
27.2
35.6
57.6
38.1

56.6
24.6
52.3
59.5

86.3
51.3
50.3
55.8
83.9
49.9
44.2
47.0
15.7

68.2

19,011

278
-

83
-

2,330
344
801

55

201

1,148

1,132
--
-

731
70
-

265
471

489

748
873
789
-

56
167

85

102

8.3

7.1

-
2.9
-

9.6
11.6
.5.7

9.3
32.4
11.2

20.4
-
-

6.4
1.3

11.2
12.9
11.3

-
17.7
15.2

8.6
-

2.2
3.4
-

5.4

10.9

36,525

583
33

536
175

3,250
223
615

81

217
1,267

614
44

2,138
992
807
610
428
336
135

476
859

1,421

1,371

165
1,388

108

177

38
32

16.0

14.9
8.1

19.0
7.6

13.4
7.5

19.7

13.6
35.0
12.4

11.1

4.7
0.8

18.7
18.1

27.8
25.8
11.7
7.8

12.0

11.3
14.9
15.5

33.3
6.5

28.2
13 6
11.3
4.5
3.4

51,636

1,218
12

1,007
848

5,219
1,029
1,101

120
211

1,578

747
92

118

2,127
961

536
847
664
346
729

788
3,203
1,914
1,374

649
928
132

208
121

120

22.6

31.2
3.0

35.7
37.0
21.6
34.6
35.3
20.2
34.0
15.4

13.5
9.9

12.3
18.6
17.6
18.5
35.8
18.2

8.0
64.8

18.7
55.7
20.9
33.4
25.7
18.9
16.6
13.2
14.3
12.8

98
97



Table 3.3. Number of inpatient beds and rate per 100,000 civilian population,' by type of mental health organization and State:
United States, January 1982 (continued)

All organizations

Type of organization

State and county Private ps)Nlatric Non-Federal general All other
mental hospitals hospitals hosp. psych. services 2 organizations 2 3

State Number Rate per
100,000

population

Number Rate per
100,000

population

Number Rate per
100,000

population

Number Rate per
100,000

population

Number Rate per
100,000

population

New Jersey 7,888 106.7 5,347 72.4 506 6.8 884 12.0 1,151 15.6

New Mexico 602 45.2 212 15.9 92 6.9 56 4.2 242 18.2

New York 37,452 213.3 26,520 151.0 959 5.5 4,455 25.4 5,518 31.4
North Carolina 6,124 104.0 3,714 63.1 430 7.3 733 12.5 1,247 21.2
North Dakota 902 137.9 765 117.0 - 137 20.9 -
Ohio 10,323 95.9 5,551 51.6 598 5.6 2,073 19.3 2,101 19.5

Oklahoma 2,799 89.4 1,728 55.2 287 9.2 549 17.5 235 7.5

Oregon 2,018 76.0 1,156 43.5 64 2.4 316 11.9 482 18.1

Pennsylvania 16,925 142.7 10,898 91.9 1,324 11.2 1,602 13.5 3,101 26.1
Rhode Island 1,174 124.0 695 73.4 164 17.3 190 20.1 125 13.2

South Carolina 4,126 131.9 3,556 113.7 68 2.2 327 10.5 175 5.6
co
ND South Dakota 961 140.7 476 69.7 - -- 85 12.4 400 58.6

Tennessee 4,157 90.2 2,581 56.0 395 8.6 553 12.0 628 13.6

Texas 13,528 90.8 6,754 45.3 1,067 7.2 2,654 17.8 3,053 20.5
Utah 932 60.6 323 21.0 - - 192 12.5 417 27.1
Vermont 634 122.6 269 52.0 151 29.2 64 12.4 150 2S.0
Virginia 7,978 150.6 5,066 95.6 1,145 21.6 752 14.2 1,015 19.2
Washington 2,400 57.3 1,208 28.8 165 3.9 391 9.3 636 15.2

West Virginia 2,179 111.4 1,643 84.0 98 5.0 310 15.8 128 6.5

Wisconsin 4,310 90.9 1,332 28.1 280 5.9 1,075 22.7 1,623 34.2
Wyoming 612 123.1 350 70.4 - - - - 262 52.7

Source Unpublished provisiond data from the Survey and Reports Branch, Division of Biomery and Epidemiology, National Insutute of Mental Health.

I The population used in the calculation of these rates is the civilian population by State as of January 1982

2 Since data for January 1982 are not available for non Federal general hospital psychiatric inpatient service nd for VA psycluatnc services, data are shown for January 1981

!This category includes %A psychiatric services, residential treatment centers for emotionally dmorbet1 children, and other muluservice inpauent mental health faullues that are nut elsewhere classified
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Table 3.4. Number of inpatient additions and rate per 100,000 civilian population,' by type of mental health organization and State:
United States, 1981

State

All organizations

Type of organization

State and county
mental hospitals

Private psychiatric
hospitals

NonFederal general
hosp. psych. services 2

All other
Organizations 2 3

Number Rate per
100,000

population

Number Rate per
100,000

population

Number Rate per
100,000

population

Number Rate per
100,000

population

Number Rate per
100,000

population

Total, U.S. 1,482,589 651.2 370,693 162.8 162,034 71.2 643,205 284.7 301,657 132.5

Alabama 26,542 681.8 3,200 82.2 3,788 97.3 10,866 279.1 8,688 223.2

Alaska 1,821 468.1 1,090 280.2 - 726 186.6 5 1.3

Arizona 16,473 594.7 564 20.4 383 13.8 10,150 366.4 5,376 194.1

Arkansas 12,165 531.9 2,931 128.2 - - 4,463 195 1 4,771 208.6

California 152,398 637.1 18,191 76.0 20,700 86.5 69,628 291.1 43,879 183.4

Colorado 15,167 519.4 3,244 111.1 3,181 108.9 3,827 131.1 4,915 168.3

Connecticut 28,053 898.8 12,825 410.9 3,056 97.9 8,503 272.4 3,669 117.6

Delaware 5,054 850.8 2,291 385.7 817 137.5 1,794 302.0 152 25.6

Dist. of Col. 11,175 1793.7 5,191 833.2 1,223 196.3 3,405 546.5 1,356 217.7

Florida 72,431 717.6 6,104 60.5 14,436 143.0 32,186 318.9 19,705 195.2

co
c..o

Georgia 57,152 1037.8 28,998 526.6 7,074 128.5 12,418 225 5 8,662 157.3

Hawaii 3,537 382.4 804 86.9 - - 1,140 123.2 1,593 172.2

Idaho 1,005 105.2 702 73.5 - - 164 17.2 139 14.6

Illinois 78,704 689.1 21,857 191.4 5,164 45.2 40,817 357.4 10,866 95.1

Indiana 31,758 581.4 5,034 92.2 1,062 19.4 15,732 288.0 9,930 181.8

Iowa 21,980 758.2 6,114 210.9 - - 14,016 483.5 1,850 63.8

Kansas 20,399 866.2 4,155 176.4 665 28.2 11,248 477.6 4,331 183.9

Kentucky 26,041 717.6 4,806 132.4 5,101 140.6 8,528 235.0 7,606 209.6

Louisiana 24,869 381.9 8,778 205.4 3,071 71.9 9,501 222.3 3,519 82.3

Maine 8,420 749.8 1,902 169.4 - - 3,005 267.6 3,513 312.8

Ma-yland 19,417 460.0 7,424 175.9 3,668 86.9 6,038 143.0 2,287 54.2

Massachusetts 44,879 779.1 9,207 159.8 7,959 138.2 12,813 222.4 14,900 258.7

Michigan 50,271 546.8 12,292 133.7 7,824 85.1 23,293 253.4 6,862 74.6

Minnesota 37,779 923.2 5,298 129.5 - - 24,335 594.7 8,146 199.1

Mississippi 14,023 558.9 5.332 212.5 810 32.3 3,735 148.9 4,146 165.2

Missouri 4-4,252 900.0 16,789 341.4 585 11.9 19,587 398.4 7,291 148.3

Montana 4,301 545.8 1,047 132.9 - 3,135 397.8 119 15.1

Nebraska 8,675 554.7 3,216 205.6 602 38.5 2,707 173.1 2,150 137.5

Nevada ...... . ....... 2,809 337.2 1,115 133.9 - - 770 92.4 924 110.9

New Hampshire 3,364 361.3 1,091 117.2 1,129 121.3 639 68.6 505 54.2

See footnotes at end of table.
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Table 3.4. Number of inpatient additions and rate per 100,000 civilian population,' by type of mental health organization and Statc:
United States, 1981 (continued)

All organizations

Type of organization

State and county Private psychiatric
mental hospitals hospitals

NonFederal general
hosp. psych. services 2

All other
organizations 2 3

State Number Rate per
100,000

population

Number Rate per
100,000

population

Number Rate per
100,000

population

Number Rate per
100,000

population

Number Rate per
100,060

population

New Jersey 12,651 442.5 6,990 94.7 3,855 52.2 17,126 232.1 4,680 63.4
New Mexico 7,272 554.7 1,464 111.7 736 56.1 1,722 131.4 3,350 255.5
New York 122,651 697.8 28,611 162.8 6,433 36.6 68,362 389.0 19,245 109.5
North Carolina 51,624 881.9 21,278 363.5 3,000 51.2 13,934 238.0 13,412 229.1
North Dakota 4,980 768.5 2,968 458.0 - - 2,012 310.5 - -
Ohio 64,958 603.1 15,121 140.4 5,977 55.5 34,370 319.1 9,490 88.1
Oklahoma 21,488 700.2 8,658 282.1 2,377 77.5 7,481 243.0 2,972 96.8
Oregon 13,318 502.6 4,926 186.0 282 10.6 6,092 230.0 2,018 76.2
Pennsylvania 61,101 515.1 6,854 57.8 14,289 120.5 31,145 262.6 8,813 74.3
Rhode Island 5,593 590.6 1,261 133.2 2,392 252.6 1,480 156.3 460 48.6

South Carolina 17,238 556.6 7,139 230.5 1,427 46.1 7,072 228.4 1,600 51.7
South Dakota 4,584 675.1 952 140.2 - - 1,1.53 169.8 2,479 365.1
Tennessee 29,145 635.1 9,795 213.4 4,353 94.9 10,241 223.2 4,756 103.6
Texas 84,599 578.5 24,379 166.7 8,111 55.5 36,602 250.3 15,507 106.0
Utah 5,127 339.1 606 40.1 - - 2,012 133.1 2,509 165.9
Vermont 3,672 714.4 628 122.2 1,039 202.1 972 189.1 1,033 201.0
Virginia 38,738 735.2 10,057 190.9 9,707 184.2 13,188 250.3 5,786 109.8
Washington 19,052 457.7 3,623 87.0 2,132 51.2 9,957 239.2 3,340 80.2
West Virginia 11,062 566.7 2,004 102.7 1,999 102.4 5,562 284.9 1,497 76.7
Wisconsin 37,iO3 782.9 10,940 230.9 1,627 34.3 18,553 391.5 5,983 126.3
Wyoming 1,719 352.3 847 173.6 - - - - 872 178.7

Source Unpublished provisional data from the Survey and Reports Branch, Division of Biometry and Epidemiology, National Institute of Mental Health
1 The population used in the calculation of these rates is the civilian population by State as rd. July 1981, provided by the U S Bureau of the Census.
2Si:ice data for 1981 are not available for non Federal general hospital psychiatric inpatient services and for VA psychiatric services, data are shown for 1980
, This categry includes VA psychiatric services, residential treatment centers for emotionally disturbed children, andother multiservice inpatient mental health facilities that are not elsewhere classified
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Table 33. Number of inpatient episodes and rate per 100,000 civilian population,' by type of mental health organization and State:
United States, 1981

All organizations

Type of organization

State and county
mental hospitals

Private psych1,.r:c
hospitals

NonFederal general
hosp. psych. services 2

All other
organizations 2 3

State Number Rate per
100,000

population

NumJer Rate per
100,000

populatioa

Number Rate per
100,000

population

Number Rate per
100,000

population

Number Rate per
100,000

population

Total, U.S. 1,720,392 755.7 499,169 219.3 176,513 77.5 670,941 297.3 367,769 161.5

Alabama 30,836 792.1 5,280 135.6 3,965 101.8 11,271 289.5 10,320 265.1

Alaska 2.010 516.7 1,244 319.8 - - 753 193.6 13 3.3

Arizona 18,128 654.4 892 32.2 417 15.1 10,144 377.0 6,375 230.1

Arkansas 13,572 593.4 3,181 139.2 - - 4,607 201.4 5,782 252.8

California . 168,332 703.7 24,320 101.7 22,286 93.2 72,035 301.1 49,691 207.7

Colorado 18,077 619.1 4,387 150.2 3,483 119.3 4,015 137.5 6,192 212.1

Connecticut 32,820 1051.6 15,152 485.5 3,797 121.7 9,072 290.7 4,799 153.8

Delaware 5,831 981.6 2,836 477.4 870 146.5 1,872 315.2 253 42.6

Dist. of Col. 13,881 2228.1 7,267 1166.5 1,382 221.8 3,567 572.6 1,665 267.3

Florida 131.230 804.8 11,299 111.9 15,316 151.7 33,143 328.4 21,472 212.7

co
co Georgia 63,835 1159.2 33.268 604.1 7,976 144.8 12,830 233.0 9,761 177.2

Hawaii 3,907 421.8 1,043 112.8 - - 1,184 128.0 1,675 181.1

Idaho 1,381 144.6 913 95.6 - - 218 22.8 250 26.2

Illinois 87,882 769.4 25,749 225.4 5,728 50.1 42,606 373.0 13,799 120.8

Indiana 36,561 669.4 7,708 141.1 1,120 20.5 16,629 304.4 11,104 203.3

Iowa 24,658 850.6 7,193 248.1 - - 14,688 506.7 2,777 95.8

Kansas 23,684 1005.7 5,498 233.5 901 38.3 11,719 497.6 5,566 236.3

Kentucky 28,331 780.7 5,573 153.6 5,465 150.6 8,780 241.9 8,513 234.6

Louisiana 28,141 658.4 10,866 254.2 3,408 79.7 9,776 228.7 4,091 95.7

Maine 10,020 892.3 2,541 226.3 - - 3,090 275.2 4,389 390.8

Maryland 25,459 603.2 10,930 258.9 4,304 102.0 6,393 151.5 3,832 90.8

Massachusetts .. ........ 52,971 919.6 11,848 205.7 8,748 151.9 13,541 235.1 18,834 327.0

Michigan 58,895 640.7 16,512 179.6 8,445 91.9 24,485 266.3 9,453 102.8

Minnesota 42,372 1035.5 7,287 178.1 - - 25,371 620.0 9,714 237.4

Mississippi 15,762 668.1 7,028 280.1 827 33.0 3,843 153.2 5,064 201.8

Missouri 49,662 1010.0 19,564 397.9 714 14.5 20,687 420.7 8,697 176.9

Montana 4,821 611.8 1,394 176.9 - - 3,195 405.5 232 29.4

Nebraska 9,833 628.7 3,828 244.8 677 43.3 2,741 175.3 2,587 165.4

Nevada 3,110 373.3 1,221 146.6 - - 835 100.2 1,054 126.5

New Hampshire 4,206 451.8 1,727 185.5 1,194 128.2 666 71.5 619 66.5

See footnotes at end of table
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Table 3.5. Number of inpatient episodes and rate per 100,000 civilian population,' by type of mental Lea lth organization and State:
United States, 1981 (continua!)

All organizations

Type of organization

State and county Private psychiatric
mental hospitals hospitals

NonFederal general
hosp. psych. services 2

All other
organizations 2 3

State Number Rate per
100,000

population

Number Rate per
100,000

population

Number Rate per
100,000

population

Number Rate per
100,000

population

Number Rate per
100,000

population

New Jersey 40,479 548.6 12,220 165.6 4,241 57.5 17,857 242.0 6,161 83.5
New Mexico .... .......... 7,828 597.1 1,691 129.0 784 59.8 1,738 132.6 3,615 275.7
New York 158,359 901.0 52,887 300.9 7.078 40.3 72,251 411.1 26,143 148.7
North Carolina 57,181 976.8 24,442 417.5 3,315 56.6 14,541 248.4 14,883 254.2
North Dakota 5,607 865.3 3,..06 541.0 - - 2,101 324.2 - -
Ohio 75,353 699.7 20,433 189.7 6,433 59.7 36,167 335 8 12,320 114.4
Oklahoma 23,695 772.1 9,895 322.4 2,559 83.4 7,901 257.4 3,340 108.8
Oregon 15,114 570 6 5,960 225.0 314 11.9 6,288 237.4 2,552 96.3
Pennsylvania 77,606 654 3 16,909 142.6 15,450 130.3 32,481 273.8 12,766 107.6
Rhode Island 6,638 701 0 1,888 199.4 2,553 269 5 1,588 167.7 609 64.3

co
en Sout} Carolina 21,086 680.9 10,338 333.8 1,495 48.3 7,337 236.9 1,9 i 6 61.9

South Dakota 5,656 833.0 1,350 198.8 - - 1,225 130.4 3,081 453.8
Tennessee 33,399 727.8 12,409 270.4 4,580 99.8 10,652 232.1 5,758 125.5
Texas 96,93' 662.9 30,043 205.5 8,792 60.1 38,464 263.0 19,638 134.3
Utah 6,053 400.3 888 58.7 - - 2,145 141.9 3,020 199.7
Vermont 4,224 821.8 871 169 5 1,143 222.4 1,020 198.4 1,190 231.5
Virginia 46,235 877.5 14,601 277.1 10,613 201.4 13,745 260.9 7,276 138.1
Washington . 21,312 511.9 4,714 113.2 2,242 53 9 10,252 246.3 4,104 98.6
West Virginia 13,025 667.3 3,383 173.3 2,061 105.6 5,823 298.3 1,758 90.1
Wisconsin 41,098 867.2 12,082 254.9 1,837 38.8 19,309 407.4 7,870 166.1
Wyoming 2,304 472.1 1,108 227.0 - - - - 1,196 245.1

Source Unpublished provisional data from the Survey and Reports Branch, Division of Biometry and Epacksmology. National Institute of Menial Health
The population used in the calculation of these rates is the civilian population by Stateas of July 1981. provided by the US Bureau of the Census

'Since data for 1981 are not available for non Federal general hospital psychtatnc mp.mert services and for VA piirchtatnc services, data are shown for 1980
'This category includes VA psrchtatnt terraces. residential ueatinent centers for emotionally disturbed children, and °the muluserrice mental health organizations with inpatient services that are not elsewhere classified
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Table 3.6. Number of inpatient days in thousands and rate per 1,000 civilian population,' by type of mental health organization and
State: United States, 1981

All organizations

Type of organization

State and county
mental hospitals

Private psychiatric
hospitals

NonFederal genera;
hosp. psych. services 2

All other
organizations 2 3

State Number Rate per
1,000

population

Number Rate per
1,000

population

Number Rate per
1,000

population

Number Rate per
1,000

population

Number Rate per
1,000

population

Total, U.S. 77,053 338.5 44,558 195.7 5,578 24.5 10,727 47.1 16,190 71.1

Alabama 1,300 333.9 735 188.8 72 18.5 116 29.8 377 96.8

Alaska 67 172.2 54 138.8 - - 10 25.7 3 7.7

Arizona 645 232.9 123 43.4 8 2.9 187 67.5 327 118.1

Arkansas 395 172.7 88 38.5 - - 50 21.9 257 112.4

California 5,255 219.7 2,162 90.4 630 26.3 877 36.7 1,586 66.3

Colorado . 813 278.4 336 1 1 5 . 1 1 1 1 38.0 40 13.7 326 111.6

Connecticut 1,626 521.0 800 256.3 268 85.9 191 61.2 367 117.6

Delaware 271 456.2 194 326.6 19 32.0 24 40.4 34 57.2

Dist. of Col. 839 1346.7 650 1043.3 57 91.5 62 99.5 70 112.4

Florida 2,995 296.7 1,826 180.9 318 31.5 368 36.5 483 47.9

Georgia 2,264 411.1 1,531 278.0 353 64.1 148 26.9 232 42.1

Hawaii 1 1 1 120.0 68 73.5 - - 16 17.3 27 29.2

Idaho 121 126.7 77 80.6 - - 2 2.1 42 44.0

Illinois 2,755 241.2 1,255 109.9 217 19.0 626 54.8 657 57.5

Indiana 1,521 278.5 911 166.8 19 3.5 324 59.3 267 48.9

Iowa
Kansas

741

962
255.6
408.5

351
443

121.1

188.1

-
83

-
35.2

216
172

74.5
73 0

174
264

60.0
112.1

Kentucky
Louisiana
Maine

712
1,234

487

196.2

288.7
433.7

287
722
219

79.1
168.9
195.0

87

135

-
24.0
31.6

-
118
270

33

32.5
63.2
29.4

220
107

235

60.6
25.0

209.3

Maryland 1,720 407.5 1,080 255.9 246 58.3 142 33.6 252 59.7

Massachusetts 2,553 443.2 925 160.6 285 49.5 259 45.0 1,084 188.2

Michigan 2,704 294.1 1,440 156.6 249 27.1 421 45.8 594 64.6

Minnesota 1,554 379.3 724 176.9 - - 410 100.2 420 102.6

Mississippi 896 357.1 635 253.1 16 6.4 40 15.9 205 81.7

Missouri 1,580 321.3 855 173.9 52 10.6 392 79.7 281 57.1

Montana 182 231.0 118 149.7 - - 23 29.2 41 52.0

Nebraska 355 227.0 214 136.8 22 14.1 52 33.2 67 42.8
Nevada 87 104.4 43 51.6 - - 11 13.2 33 39.6

N:w Hampshire 290 311.5 213 228.8 30 32.2 11 11.8 36 38.7

See footnotes at end of table.
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Table 3.6. Number of inpatient days in thousands and rate per 1,000 civilian population,' by type of mmtal health organization and
State: United States, 1981 (continued)

All organizations

Type of organization

State and county Private psychiatric
mental hospitals hospitals

NonFederal general
hosp. psych. services 2

All other
organizations 2 s

State Number Rate per
1,000

population

Number Rate per
1,000

population

Number Rate per
1,000

population

Number Rue per
1,000

population

Number Rate per
1,000

population

New Jersey 2,513 340.6 1,770 239.9 160 21.7 242 32.8 341 46.2
New Mexico 189 144.2 76 58.0 24 18.3 18 13.7 71 54.2
New York 12,363 703.4 8,855 503.8 285 16.2 1,382 78.6 1,841 104.7
North Carolina 1,791 305.9 1,086 185.5 129 22.0 223 38.1 353 60.3
North Dakota 237 365.7 202 311.7 - - 35 54.0 - -
Ohio 3,091 287.3 1,617 150.1 184 17.1 660 61.3 633 58.8
Oklahoma 728 237.2 429 139.8 78 25.4 165 53.8 56 18.2
Oregon 608 22q.5 371 140.1 12 4.5 67 25.3 158 59.6
Pennsylvania 5,393 454.7 3,497 294.8 434 36.6 459 38.7 1,003 84.6
Rhode Island 361 381.2 207 218.6 57 60.2 56 59.1 41 43.3

co
op South Carolina 1,476 476.6 1,217 393.0 25 8.1 175 56.5 59 19.1

South Dakota 297 437.4 150 220.9 - - 17 25.0 130 191.5
Tennessee 1,324 288.5 837 182.4 103 22.4 176 38.4 208 45.3
Texas 3,941 269.5 2,019 138.1 281 19.2 688 47.0 953 65.2
Utah 301 199.1 112 74.1 - - 51 33.7 138 91.3
Vermont 192 373.5 90 175.1 34 66.1 20 38.9 48 93.4
Virginia 2,495 473.5 1,625 308.4 351 66.6 207 39.3 312 59.2
Washington 679 163.1 312 74.9 40 9.6 116 27.9 211 50.7
West Virginia 617 316.1 480 245.9 22 11.3 79 40.5 36 18.4
Wisconsin 1,239 261.4 424 89.5 82 17.3 280 59.1 453 95.6
Wyoming 180 368.9 103 211.1 - - - - 77 157.8

Source Unpublished provisional data from the Survey and Reports Branch, Division of Biometry and Epidemiology, Nauonal Institute of Mental Health
The population used in the calculation of these rates is the civilian population by State as of July 1981, provided by the U S. Bureau of the Census.

2Since data for 1981 are not available for nonFederal general hospital psychiatric inpatient services and for VA psycluatnc services, data are shown for 1980
This category Includes VA psycluatnc services, residential treatment centers for emotionally disturbed children, and other multiservice mental health organizations with inpatient services that are not elsewhere classified.
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Table 3.7. Average daily inpatient census and percent occupancy, by type of mental health organization and State: United States,
January 1981

All organizations

Type of organization

State and county
mental hospitals

Private psychiatric
hospitals

NonFederal general
hosp. psych. services I

All other
organizations' 2

State Average
daily

census

Percent
occupancy

Average
daily

census

Percent
occupancy

Average
daily

census

Percent
occupancy

Average
daily

census

Percent
occupancy

Average
daily

census

Percent
occupancy

Total, U.S. 211,024 85.3 122,073 87.1 15,281 80.4 29,307 80.2 44,363 85.9

Alabama 3,557 83.0 2,014 91.2 196 70.5 315 54.0 1,032 84.7

Alaska 184 79.0 149 79.3 - - 26 78.8 9 75.0

Arizona 1,766 89.4 338 96.6 22 26.5 510 95.1 896 89.0

Arkansas 1,084 75.9 242 62.7 - - 139 79.4 703 82.9

California 14,388 82.2 5,922 88.4 1,726 74.1 2,395 73.7 4,345 83.3

Colorado 2,227 85.6 920 91.4 305 88.7 109 48.9 893 86.8

Connecticut 4,457 90.1 2,192 90.2 735 91.8 524 85.2 1,006 91.4

Delaware 746 85.2 532 85.8 52 94.5 69 85.2 93 77.5

Dist. of Col. 2,300 84.6 1,782 85.3 157 78.1 169 77.9 192 91.0

Florida 8,204 88.7 5,002 95.1 870 75.8 1,008 79.6 1,324 83.9

Georgia 6,205 85.0 4,194 87.2 968 85.5 407 66.3 636 85.1

Hawaii 308 83.7 185 79.7 - - 48 109.1 75 81.5

Idaho 332 85.6 210 80.2 - 6 75.0 116 98.3

Illinois 7,541 83.2 3,}38 84.6 594 81.3 1,709 79.9 1,800 84.6

Indiana 4,164 80.5 2,496 79.2 52 74.3 885 89.2 731 76.1

Iowa 2,028 82.8 962 86.9 - - 589 73.0 477 89.0

Kansas 2,634 86.1 1,213 90.6 227 85.7 470 77.0 724 85.5

Kentucky 1,949 79.2 785 87.5 239 50.7 322 75.2 603 90.8

Louisiana 3,379 98.6 1,979 87.8 369 7S 5 738 219.6 293 84.7

Maine 1,334 87.0 601 89.8 - - 90 66.7 643 88.2

Maryland 4,714 83.3 2,960 81.2 675 90.2 388 81.5 691 87.7

Massachusetts 6,994 88.7 2,534 85.9 782 89.6 707 82.3 2,971 92.8

Michigan 7,406 84.9 3,945 85.7 683 86.6 1,150 80.9 1,628 85.1

Minnesota 4,257 83.8 1,984 85.0 - - 1,122 81.8 1,151 83.8

Mississippi 2,453 82.0 1,739 82.0 45 80.4 108 65.5 561 86.4

Missouri 4,326 87.6 2,342 95.4 142 85.0 1,071 77.2 771 83.1

Montana 498 84.3 323 92.0 - - 63 58.3 112 84.8

Nebraska 970 80.3 586 79.4 59 69.4 141 79.7 184 88.5

Nevada 237 81.2 117 88.0 - - 30 78.9 90 74.4

New Hampshire 795 89.0 584 91.4 83 81.4 29 90.6 99 82.5

See footnote, at end of table.
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Table 3.7. Average daily inpatient census and percent occupancy, by type of mental health organization and State: United States,
January 1981 (continued)

All organizations

Type of organization

State and county Private psychiatric
mental hospitals hospitals

NonFederal general
hosp. psych. services !

All other
organizations 1 2

State Average
daily

census

Percent
occupancy

Average
daily

census

Percent
occupancy

Average
daily

census

Percent
occupancy

Average
daily

census

Percent
occupancy

Average
daily

census

Percent
occupancy

New Jersey 6,881 87.2 4,848 90.7 438 86.6 660 74.7 935 81.2
New Mexico 515 85.5 207 97.6 65 70.7 48 85.7 195 80.6
New York 33,865 90.4 24,260 91.5 782 81.5 3,778 84.8 5,045 91.4
North Carolina 4,903 80.1 2,974 80.! 353 82.1 609 83.1 967 77.5
North Dakota 649 72.0 553 72.3 - - 96 70.1 - -
Ohio 8,473 82.1 4,431 79.8 505 84.4 1,802 86.9 1,735 82.6
Oklahoma 1,992 71.2 1,174 67.9 215 74.9 450 82.0 153 65.1
Oregon 1,665 82.6 1,017 88.0 32 50.0 184 58.2 433 89.8
Pennsylvania 14,772 87.3 9,581 87.9 1,189 89.8 1,254 78.3 2,748 88.6
Rhode Island 986 84.0 566 81.4 155 94.5 152 80.0 113 90.4

kr, South Carolina 4,041 97.9 3,333 93.7 68 100.0 477 145.9 163 93.1
cz) South Dakota 813 84.6 412 86.6 - - 46 54.1 355 88.8

Tennessee 3,624 87.2 2,293 88.8 282 71.4 480 86.8 569 90.6
Texas 10,790 79.8 5,539 81.9 769 72.1 1,879 70.8 2,610 85.5
Utah 825 88.5 306 94.7 - - 140 72.9 379 90.9
Vermont 524 82.6 247 9L8 93 6L9 52 81.3 132 88.0
Virginia 6,835 85.7 4,453 87.9 961 83.9 566 75.3 855 84.2
Washington 1,856 77.3 854 70.7 109 66.1 316 80.8 577 90.7
West Virginia 1,688 77.5 1,314 80.0 59 60.2 216 69.7 99 77.3
Wisconsin 3,397 78.8 1,167 87.6 225 80.4 765 71.2 1,240 76.4
Wyoming 492 80.4 281 80.3 - - - - 211 80.5

Source Unpublished provisional data from the Survey and Reports Branch, Division of Biometry and Epidemiology. Nauonal institute of Mental Health,

I Since dau for 1981 are not available for non Federal general hospital psychiatric inpatient services and for VA psychutnc services, data are shown for 1980
'Ilis category includes VA psychiatric services, residenual treatment centers for emotionally disturbed children, and other multiservice menul health organizations with inpauent services that are not elsewhere classified
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Table 3.8. Number of inpatients at end of year 'nd rate per 100,000 civilian population,' by type of mental health organization and
State: United States, 1981

All organizations

Type of organization

State and county
mental hospitals

Private psychiatric
hospitals

Non-Federal general
hosp. psych. services 2

All other
organizations 2 3

State Number Rate per
100,000

population

Number Rate per
100,000

population

Number Rate per
100,000

population

Number Rate per
100,000

population

Number Rate per
100,000

population

Total, U.S. 214,065 93.5 125,246 54.7 15,123 6.6 28,736 12.6 44,960 19.6

Alabama 3,694 94.6 2,104 53.9 165 4.2 405 10.4 1,020 26.1

Alaska 190 46.9 154 38.0 - - 27 6.7 9 2.2

Arizona 1,531 54.3 338 12.0 43 1.5 294 10.4 856 30.4

Arkansas 1,082 47.2 267 11.6 - - 144 6.3 671 29.3

California 14,808 61.3 6,340 26.2 1,736 7.2 2,407 10.0 4,325 17.9

Colorado 2,431 81.8 1,039 34.9 286 9.6 187 6.3 919 30.9

Connecticut 4,702 150.9 2,343 75.2 760 24.4 569 18.3 1,030 33.1

Delaware 753 126.8 528 88.9 55 9.3 78 13.1 92 15.5

Dist. of Col. 2,411 388.9 1,925 310.5 151 24.4 162 26.1 173 27.9

Florida 7 985 78.0 4,76' 46.6 912 8.9 957 9.4 1,349 13.2

Georgia 6,349 114.6 4,276 77.2 966 17.4 412 7.4 695 12.5

Hawaii 355 38.0 222 23.8 - - 44 4.7 89 9.5

Idaho 386 40.1 217 22.5 - - 54 5.6 115 11.9

Illinois 7,938 69.5 3,872 33.9 530 4,6 1,790 15.7 1,746 15.3

Indiana 3,947 72.2 7,268 41.5 50 0.9 898 16.4 731 13.4

Iowa 2,107 72.6 929 32.0 - - 672 23.2 506 17.4

Kansas 2,763 116.7 1,322 55.9 202 8.5 471 19.9 768 32.4

Kcntucky 2,009 55.1 824 22.6 325 8.9 252 6.9 608 16.7

Louisiana 3,034 70.4 2,064 47.9 383 8.9 275 6 4 312 7.2

Maine 1,402 124.6 647 57.5 - - 86 7.6 669 59.5

Maryland 4,861 115.1 3,086 73.1 694 16.4 355 8.4 726 17.2

Massachusetts 6,950 120.9 2,436 42.4 793 13.8 728 12.7 2,993 52.1

Michigan 7,672 83.9 4,148 45.3 610 6.7 1,192 13.0 1,722 18.8

Minnesota 4,010 97.5 1,857 45.2 - - 1,036 25.2 1,117 27.2

Mississippi 2,557 101.1 1,800 71.2 34 1.3 108 4.3 615 24.3

Missouri 4,488 91.3 2,435 49.5 140 2.8 1,101 22.4 812 16.5

Montana 498 62.7 322 40.6 - - 60 7.6 116 14.6

Nebraska 945 60.2 652 41.5 61 3.9 35 2.2 197 12.5

Nevada 269 31.7 120 14.1 - - 65 7.7 84 9.9

New Hampshire 769 82.1 555 59.2 85 9.1 27 2.9 102 10.9

See footnotes at end of table.
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Table 3.8. Number of inpatients at end of year and rate per 100,000 civilian population,' by type of mental health organization and
State: United States, 1981 (continued)

Ali organizations

Type of organization

State and county
mental hospitals

Private psychiatric NonFederal general
hospitals hosp. psych. services 2

All other
organizations 2 3

State Number Rate per
100,000

population

Number Rate per
100,000

population

Number Rate per
100,000

population

Number Rate per
100,000

population

Number Rate per
100,000

population

New Jersey 7,303 98.8 5,170 70.0 446 6.0 731 9.9 956 12.9New Mexico 497 37.3 201 15.1 64 4.8 16 1.2 216 16.2New York 34,071 194.0 24,360 138.7 734 4.2 3,889 22.1 5,088 29.0North Carolina 5,178 88.0 3,207 54.5 308 5.2 606 10.3 1,057 18.0North Dakota 616 94.2 527 80.6 - - 89 13.6 - -Ohio 9,028 83.9 5,051 46.9 456 4.2 1,796 16.7 1,725 16.0Oklahoma 2,116 67.6 1,305 41.7 229 7.3 420 13.4 162 5.2Oregon 1,714 64.5 1,085 40.8 21 0.8 196 7.4 4i2 15.5Pennsylvania 15,106 127.3 9,759 82.3 1,253 10.6 1,336 11.3 2,758 23.2Rhode Island 846 89 3 489 51.6 140 14.8 108 11.4 109 11.5
South Carolina 3,650 116.7 3,161 101.1 68 2.2 265 8.5 156 5 0co

n., South Dakota 815 119.3 397 58.1 - - 72 10.5 346 50.7Tennessee 3,666 79.5 2,414 52.4 235 5.1 411 8.9 606 13.1Texas 10,941 73.4 5,691 38.2 729 4.9 1,861 12.5 2,660 17.8Utah 789 51.3 277 18.0 - - 133 8.6 379 24.6Vermont 490 94.8 216 41.8 90 17.4 48 9.3 136 26.3Virginia 6,773 127.8 4,357 82.2 978 18.5 557 10.5 881 16.6Washington 2,141 51.1 1,150 27.4 165 2.5 295 7.0 591 14.1West Virginia 8 87.8 1,299 66.4 64 3.3 261 13.3 94 4.8Wisconsin , _1 67.9 997 21.0 222 4.7 755 15.9 1,247 26.3Wyoming 490 98.6 276 55.5 - - - - 214 43.1

Source Unpublished provisional estimates from the Survey and RepOrti Branch, Division of Biometry and Epidemiology. National Institute of Mental Health
' The population used in the calculation of these rates is the civilian population by State as of January 1982
, Since data for 1981 are not available for non Federal general hospital psychiatric inpatient services and for VA psychiatric services. data are shown for 1980
s This category includes VA psychiatric services, residential treatment

centers for emotionally disturbed children. and other muluservice mental health organizations with inpatient services that are not elsewhere classified
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Tab lz 3.9. Number of outpatient additions and rate per 100,000 civilian population,' by type of mental health organization (excluding
Veterans Administration medical centers) and State: United States, 1981

State

All organizations

Type of orgznization

State and county
mental hospitals

Private psychiatric
hospitals

NonFederal general
hosp. psych. services 2

Freestanding psych.
outpatient clinics

All other
organizations 3

Number Rate per
100,000

population

Number Rate per
100,000

population

Number Rate per
100,000

population

Nymber Rate per
100,000

population

Number Rate per
100,000

population

Number Rate per
100,000

population

Total, U.S. 2,335,510 1025.9 73,265 32.2 69,660 30.6 323,341 142.G 1,306,451 573.9 562,793 247.2

Alabama 39,615 1017.6 - - - - 10,500 269.7 10,322 265.1 18,793 482.7

Alaska 6,425 1651.7 - - - - - - 6,304 1,620.6 111 31.1

Arizona 20,969 757.0 - - 712 25.7 1,790 64.6 5,419 195.6 13,048 471.0

Arkansas 30,307 1325.2 673 29.4 - - 3,204 140.1 !1,621 508,1 14,809 647.5

California 224,705 939.3 239 1.0 11,967 50.0 24,415 102.1 130,530 545.6 57,554 240.6

Colorado 42,012 1438.8 181 6.2 3,190 109.2 1,128 38.6 16,448 563.3 21,r 5 721.4

Connecticut 38,352 1228.8 133 4.3 161 5.2 10,943 350.6 16,031 513.6 11,0_4 355.1

Delaware .959 834.8 61 10.3 - - 1,106 186.2 3,078 518.2 714 120.2

Dist. of Col 7,441 1194.4 673 108.0 108 17.3 1,751 281.1 4,297 689.7 612 98.2

Florida 103,959 1030.0 14 0.1 8.490 84.1 6,483 64.2 45,296 448.8 43,676 432.7

Georgia 60,437 1097.5 - - 871 15.8 5,515 100.1 33,389 606.3 20,662 375.2

Hawaii 5,851 632.5 - - - - 1,251 135.2 3,888 420.3 712 77.0

Idaho 11,935 1249.7 - - - - - - 11,223 1175.2 712 74.6

Illinois 109,447 958.2 737 6.5 - - 8,964 78.5 85,339 747.1 14,407 126.1

Indiana 65,239 1194.4 1,045 19.1 5,543 101.5 3,056 56.0 20,211 370.0 35,384 647.8

Iowa 22,600 779.6 703 24.2 - - 613 21.1 21,116 728.4 168 5.8

Kansas 35,653 1513.9 46 2.0 3,759 159.6 5,506 233.8 19,197 815.2 7,145 303.4

Kentucky 32,803 903.9 91 2.5 24 0.7 60 1.7 12,657 348.8 19,971 550.3

Louisiana 22,557 527.8 - - - - 938 21.9 17,902 418.9 3,717 87.0

Maine 14,011 1247.6 - - - - 972 86.6 7,162 637.8 5,877 523.3

Maryland 67,171 1591.4 2,368 56.1 2,399 56.8 32,932 780.2 28,452 574.1 1,020 24.2

Massachusetts 63,831 1108.2 670 11.6 1,072 18.6 6,587 114.4 31,447 546.0 24,055 4 1 7 .6

Michigan 92,462 1005.8 5,058 55.0 2,247 24.4 9,790 106.5 65,316 710.5 10,051 109.3

Minnesota 49,093 1199.7 - - - - 4,500 110.0 24,003 585.6 20,590 503.2

Mississippi 22,690 904.3 - - - - 4,107 163.7 11,774 469.3 6,809 271.4

Missouri 35,069 713.2 6,747 137.2 5 0.1 4,072 82.8 18,191 370.0 6,054 123.1

Montana 11,103 1409.0 - - - - 611 77.5 7,471 948.1 3,021 383.4

Nebraska 15,242 974.6 - - 212 13.6 474 30.3 13,206 844.4 1,350 86.3

Nevada 11,864 1424.2 1,162 139.5 - - 530 63.6 3,497 419.8 6,675 801.3

New
Hampshire 13,529 1453.2 - - - - 1,222 131.3 10,698 1149.1 1,609 172.8

See footnotes at and of table.
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Table 3.9. Number of outpatient additions and rate per 100,000 civilian population,' by type of mental health organization (excluding
Veterans Administration medical centers) and State: United States, 1981 (continued)

All organizations

Type of organization

State and county Private psychiatric
mental hospitals hospitals

Non-Federal general Freestanding psych
hosp. psych. services 2 outpatient clinics

All other
organizations s

State Number Rate per
100,000

population

Number Rate per
100,000

population

Number Rate per
100,000

population

Number Rate per
100,000

population

Number Rate per
100,000

population

Number Rate per
100,000

population

New Jersey 50,006 677.7 1,916 26.0 408 5.5 8,608 116.7 32,328 438.1 6,746 91.4New Mexico . 32,170 2453.9 - - - - 5,828 444.5 8,356 637.4 17,986 1371.9New York 256,831 1461.3 23,186 131.9 - - 80,725 459.3 119,381 679.2 33,539 190.8North
Carolina 66,897 1142.8 2,804 47.9 140 2.4 4,032 68.9 24,675 421.5 35,246 602.1North Dakota 11,106 171:1.9 - - - - - - 11,106 1713.9 - -Ohio 100,733 935.3 - - 3,598 33.4 11,799 109.6 72,359 671.9 12,977 120.5Oklahoma 41,335 1346.9 1,461 47.6 2,606 84.9 5,148 167.7 26,087 850.0 6,033 196.6Oregon 28,416 1072.7 - - - - 1,628 61.5 25,797 973.8 991 37.4Pennsylvania 89,842 757.5 - - 7,953 67.1 10,742 90.6 65,758 554.4 5,389 45.4Rhode Island 11,892 1255.8 - - 682 72.0 945 99.8 9,977 1053.5 288 30.4to

.o. South
Carolina 23,354 754.1 489 15.8 - 3,309 106.8 19,556 631.4 - -South Dakota 7,928 1167.6 - - - - - - 4,148 610.9 3,780 556.7Tennessee 44,446 968.5 613 13.4 6,892 150.2 5,547 120.9 29,480 642.4 1,914 41.7Texas 72,543 496.1 13,149 89.9 3,431 23.5 2,895 19.8 22,821 156.1 30,247 206.8Utah 15,891 1051.0 - - - - 2,918 193.0 3,646 241.1 9,327 616.9Vermont 12,173 2368.3 - - 593 115.4 611 118.9 3,619 704.1 7,350 143U.0Virginia 42,260 802.0 170 3.2 800 15.2 60 1.1 31,615 600.0 9,615 182.5Washington 63,365 1522.1 - - 935 22.5 20,320 488.1 38,778 931.5 3,332 80.0West
Virginia 18,327 938.9 - - 862 44.2 104 5.3 16,649 852.9 712 36.5Wisconsin 49,812 1051.1 8,876 187.3 - - 4,491 94.8 30,589 645.5 5,856 123.6Wyoming 14,852 3043.4 - - - - 611 125.2 14,241 2918.2 - -

Source Unpublished provisional data from the Survey and Repots Branch. Division of Biometry and Epidemiology, National Institute of Mental Health
The population used in the calculation of these rates is the civilian population by State as of July I, 1981, provided by the U.S. Bureau of the Census

,Since data for 1981 are not available for non Federal general hospital psychiatric inpatient services, data are shown for 1980
'This category includes residential treatment centers for emotionally disturbed children and other multiservice mental health organizations with inpatient services that are no, elsewhere classified



Chapter 4

Direct Costs and Expenditures for
Mental Health in the United States, 1980

Richard G. Frank, Ph.D.
Mark S. Kamlet, Ph.D.

Introduction

Understanding the costs to society of various illnesses
is recognized as an important element for evaluating
competing demands for the use of scarce health care re-
sources (Hodgson and Meiners 1979). Direct costs re-
present the value of resources withdrawn from the econ-
omy to diagnose, treat, and rehabilitate victims of a type
of illness. The calculation of direct costs provides a sys-
tematic guide to resource utilization for the care of par-
ticular diseases.

Distinction Between Costs and
Expenditures

This analysis concerns the direct costs of mental ill.
ness. It is important from the outset to draw a distinc-

tion between costs and expenditures. Costs represent
the claims on real resources, such as physician visits
and hospital days. Expenditures represent flows of dol-
lars associated with mental illness. D:penditures do not
necessarily represent claims on resources. For example,
mental illness may be disabling and as a result, society
may choose to transfer resources from the general popu-
lation to the mentally ill population for the provision of
food, shelter, and clothing. These transfers are not costs
of illness. They are, however, important to document
for evaluating total expenditures associated with mental
disorders. For this reason, estimates are made for both
the direct costs of mental illness and the direct expen-
ditures for mental illness.

Approach to Identification of Costs

There are a variety of conceptually correct approaches
that can be taken to identify direct costs of mental health

care. For example, expenditures may be (1) traced from
the payment source by the type of service provided or (2)
estimated from data reported by providers of mental
health care. Although these two approaches are concep-
tually equivalent, the practical implications of imple-
menting each of the two estimation strategies are vastly
different. The number and variety of payers, in addition
to their limits on access to relevant data, preclude the
source of payment approach at this time. The estimates
herein followed U.S. Public Health Service guidelines
and were derived from data obtained on providers of
mental health care. As in the case of the source of pay-
ment approach, it is unlikely that information was pro-
vided on all relevant providers, such as counselors, social
workers, and psychiatric nurses in private practice. It
seems, however, that these errors of omission are likely to

be smaller than in the case of the source of payment ap-
proach.

Locus of Care

Providers are divided into three categories commonly
used for discussing the locus of mental health care as
follows:

The specialty mental health care sector,
which includes State mental hospitals; community
mental heath centers (CMHCs); office-based psy-
chologists, psychiatrists, and social workers; and
general hospital psychiatric units.

The general medical sector, which includes
psychiatric services in general hospitals outside of
psychiatric units, nursing homes, and nonpsy-
chiatrist physicians.

The human service sector, which includes
schools and the criminal justice system.
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Transportation services for treatment of mental dis-
order were included in the cost estimates and are iden-
tified under the heading of nonhealth sector costs. As a
supplement to this information, also included were ex-
penditures by the Social Security Administration (SSA)
for the maintenance of mentally disabled individuals
and expenditures made under Title XX (this may con-
stitute some double counting with services reported by
prcviders of mental health care).

Data Sources

Most data on costs for specialty mental health
facilities were obtained from reports based on National
Institute of Mental Health (NIMH) inventories of psy-
chiatric facilities. Data were adjusted to avoid double
counting of clients served by organizationally linked pro-
viders (e.g., CMHCs and general hospital psychiatric
units). For specialty mental heath services incurred outside
of organized settings (e.g., offices of psychiatrists),
estimates were based on results from national probability
surveys of the U.S. population. For costs associated with
mental health care delivered in the general medical sector,
data were based largely on surveys by the National Center
for Health Statistics (NCHS). In particular, extensive use
was made of the National Hospital Discharge Survey and
the National Nursing Home Survey. To the extent possi-
ble, 1980 data were used to construct cost estimates; but
in a number of cases where 1980 data were unavailable,
data from earlier years were used and inflation adjust-
ments were made. Defmitions and concepts used in esti-
mate construction are available in Fruik and Kamlet
(1984).

Estimates of Direct Costs
and Expenditures

Table 4.1 summarizes the total direct costs and expend-
itures estimates for mental health care in 1980. High and
low estimates are included for both expenditures and
costs. The variations resulted from differing assumptions
as to defmition of mental disorder and differing interpreta
dons as to the degree of psychotropic drug usage asso-
ciated with care of the mentally The high estimate of
total costs for 1980 was $19.9 billion; the low was $17.2
billion. When estimates of transfer payments were added
to the direct costs estimates, the high and low total ex-
penditures became $24.1 billion and $19.4 billion,
respectively. The high estimate of direct costs ac-
counted for approximately 7.7 percent of total expen-
ditures on health care for the Nation in 1980 (Hodgson

and Kopstein 1984). These figures also imply that
direct costs of mental health care comprised approx-
imately 0.65 percent of the Gross National Product
(GNP) in 1980.

Table 4.2 and figure 4.1 provide data on the total
direct costs for mental health care, by organization
within each sector. These estimates indicate that the
specialty mental health sector absorbs by far the largest
number of resources for mental health care. The total
direct costs ($19.9 billion) were incurred as follows:

Sector
specialty mental health
general health
human services and

nonhealth sector

Amount
(billions) Percent

$10.7 53.6
6.1 30.6

3.1 15.8

Several features can be noted between patterns of costs
in the mental health and general health care sectors. In the
general health sector, hospital care represented 46 percent
of total direct costs in 1980, while in the mental health
sector, hospital services accounted for about 48 percent of
direct costs. Expenditures on psychotropic drugs were
estimated (high) to constitute 2 percent of total direct men-
tal health care costs. In the total health sector, drugs and
sundries made up 9 percent of all health sector expend-
itures in 1980.: Expenditures on physician services (both
psychiatrists and others) comprised about 7 percent of
direct mental health care costs. In contrast, 21 percent of
all costs in the health care sector were for physician serv-
ices. Thus, both the general health and the mental health
sectors expend a comparable proportion of their resources
on hospital-related care, and relatively less of their re-
sources on drugs and sundries and nonhospital-related
physician services. The last fact reflects the greater variety
of nonphysician office-based providers in mental health
care and the greater number of nonoffice-based ambula-
tory care options. Consistent with these figures, although
direct mental health costs accounted for approximately 7.7
percent of total U.S. health care expenditures in 1980,
they accounted for 9.6 percent of all hospital costs and

Two other studies have produced estimates of the cost of mental illness
(Hodgson and Kopstein 1984; Harwood et al. 1984.). Although the total
direct costs are similar from study to study, the reader is cautioned that both
the components included in each and the methodology used are differen-
Reference to the original reports is necessary to understand these differences
in detail. Because the general methodology was similar between this study
and that of Harwood et al , a few specific differences between the two are ap
propriate. In this study (I) alcohol and drug costs within mental health set
tinge were not included, (2) the costs of community mental health center in-
patient services in general hospitals were unduplicated from all general
hospital psychiatric costs, and (3) nursing homes costs were estimated for
specific length of stay groups.

2 The estimate for drugs and sundries is based on a national survey of in-
dividuals; therefore, double counting may occur with those prescribed in
hospitals.
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only 3.0 percent of all nonhospital physician services costs.
This 3.0 percent figure increases to approximately 5.0 per-
cent when office-based psychologists and social workes are
included as office-based health care providers.

Finally, nursing home costs were between 7.5 and 9.0
percent of direct mental health care costs. In 1980,
Hodgson and Kopstein reported that nursing home care
made up 9.4 percent of total health expenditures. The
patterns of care in this area are similar in the two sec-
tors. This is a somewhat surprising finding given the ar-
,5;uments that suggest that nursing homes have become
major recipients of chronically mentally ill individuals.

As noted, expenditures, in contrast to economic costs,
do not represent a net use of resources by society. Rather,
they consist of transfers from one member of society to
another. There are many such expenditures associated
with mental illness. Transfers of food, clothing, and
shelter provided to the mentally ill are prime examples.
Such expenditures may come from many sourcesfam-
ily, friends, charitable organizations, and many different
levels of government.

Tracing expenditures on the mentally ill is exceedingly
difficult. Not only do such expenditures flow from
many sources, but it is hard to determine which expend-
itures are really attributable to mental illness and which
go to other poor, needy, or homeless individuals; hence,
no attempt was made to derive a comprehensive esti-
mate of expenditures attributable to mental illness. In-
stead, a subset of such expenditures was considered.
Payments from the Social Security Administration
(SSA) to disabled individuals classified as mentally ill
were examined, although it is likely that SSA disability
payments only reach a subset of the disabled popula-
tion. Moreover, individuals receivir.g disability pay-
ments from SSA doubtlessly receive other transfers
from sources mentioned above. For both these reasons,
the estimates of expenditures provided are clearly
conservative. Nevertheless, these estimates are the first
of their type.

Social security payments to the mentally disabled
came from the disability insurance component of the
Old Age, Survivors, Disability, and Health Insurance
Program (OASHI), which provides monthly cash pay
ments to individuals judged to be disabled due to men
tally related causes. Such causes included psychosis
(schizophrenia), neuroses, personality disorders, and
other nonpsychotic mental disorders. Excluded from
this analysis were alcoholism, drug dependence, and al-
coholic psychosis. Using information from a 1976 sur-
vey, it was estimated that in 1980, disability payments
amounted to $12.8 billion. Based on calculations from
the 1976 data, it was estimated $1.8 billion of these
payments were for the mentally disabled.

In addition to payments to disabled workers, SSA
makes payments to spouses of disabled workers and
their children. In 1980, these payments amounted to
$638 million for spouses and $1,983 million for chil-
dren. Applying a similar methodology for these groups
results in a total figure for 1980 of $2,089 million of
disability payments attributable to mental illness. There
are a number of other transfer programs serving the
mentally ill. However, reliable data identifying those in-
dividuals who receive transfers because of their mental
illness are not available. These programs include: wel-
fare, foodstamps, and subsidized housino. Data herein
represent a first attempt to assess transfer payments.

Growth in Costs of Mental Illness
Over Time

The above estimates allow for a tentative assessment of
the growth of the economic costs of mental illness over
time, disaggregated into different cost components. To
do this, 1980 estimates were compared with those of
Cruze et al. (1981), who examined costs for 1977, and of
Levine and Levine (1975), who examined costs for 1971.
Such comparisons are made difficult by the different
methodologies, data, and cost categories considered by
the three studies. This analysis is restricted to categories
that are sufficiently comparable, so figures can be
assumed to be relatively reliable and meaningful.

The analysis of growth in economic costs was confined
to core costs; that is, the direct costs of diagnosis, treat-
ment, continuing care, and rehabilitation. Noncompar
able categories were eliminated from these and Cruze et
al.'s estimates. This leaves a set of comparable categor-
ies.' In each case, the methodology employed was the
same as for the construction of 1980 figures. For more
discussion of the nature of the modifications, see Frank
and Kamlet (1984).

The 1977 total for the core categories was $9.7 billion
and the 1980 total $13.6 billion, which represents an in-
crease of 41.1 percent from 1977 to 1980. The Consumer
Price Index (CPI) increased by 35.9 percent over this
period, leaving a real level of growth in direct costs of ap-
proximately 1.7 percent per year (Gibson and Waldo
1982). This compares with an estimated real rate of
growth in general health costs for the Nation of 3.6 per-
cent over this period (U.S. Bureau of the Census 1981).

s Even here, however, further modification of the figures was required.
The Cruze et al. figures were adjusted to eliminate alcohol- and drug abuse-
related expenditures for private psychiatric hospitals and expenditures for
mental retardation for State and county mental hospitals. Also, figures were
constructed for 1977 VA psychiatric services, residential treatment centers,
CMHC outpatient clinics, and the specialty mental health facilities.
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However, these trends for mental health costs should
be viewed with caution, since the figures in the Levine
and Levine 1975 study come from quite different data
sources than estimates herein and are not adjusted for al-
coholism, drug-related, mental retardation, and senility
without psychoses diagnoses. In total, for specialty men-
tal health facilities and general hospitals expenditures,
for which the figures are most comparable, the 1971 cost
estimate was $4,552 million and the 1980 estimate
$10,657. This represents a growth rate of 120.2 percent
over the 9-year period, compared to an increase of 103.5
percent in the CPI, or a real rate of growth in direct men-
tal health costs of approximately 1.7 percent per year.
Total expenditures on health increased 198.9 percent
over this same period.

In examining cost trends over time, some conclusions
concerning the changing composition of the direct costs
of mental health care during the 1970s also can be
drawn from the Levine and Levine data. Both CMHCs
and psychologist office-based costs increased markedly
and absorbed a larger portion of the Nation's mental
health dollar. Also, costs for general hospitals without
psychiatric units and VA neuropsychiatric hospitals ex-
panded at a rate faster than that of the mental health sec-
tor as a whole. In contrast, State and county mental hos-
pitals and psychiatrist office costs declined both in real
terms and as a percentage of direct mental health sector
costs. It also appears the nursing home mental health
costs have dedined in real terms, but this is likely to be
the result of differing methods of obtaining estimates.

Summary

The Qirect costs of mental health care in the United
States were estimated to be between $17.2 and $19.9
billion in 1980. This represents roughly 7.4 percent of
all expenditures on health care in 1980 and approxi-
mately 0.65 percent of the GNP. The specialty mental
health sector of the economy makes, by far, the largest
claim on resources for the provision of mental health
care. Of all direct costs, 54 percent are incurred within
that sector.

The annual real rate of growth in the direct costs of
mental health care is estimated to be approximately 1.7
percent between 1977 and 1980. Comparison with the
rate of growth (3.6 percent) in the health sector direct
costs of health care as a whole indicates that the real
claims on resources made by the mental health sector
are decreasing relative to those made by all health care.

Within the specialty mental health sector, CMHCs
and psychologist office-based costs increased markedly
during the 1970s, while State and county mental hospi-
tals and psychiatric office-based costs declined both in
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real terms and as a percentage of direct mental health
sector costs. It also appears that nursing home mental
health costs declined in real terms, but data problems
make this conclusion very tentative.

Finally, although estimates of expenditures by SSA
for the support of the mentally disabled does not repre-
sent a direct cost, these estimates are the first to include
this important Government transfer payment; therefore,
there should be a notable difference in the reliability of
the estimates reported. However, there continue to be
many important gaps in the data necessary to obtain a
complete set of reliable direct costs estimates for mental
health.
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Table 4.1. Total high and low estimates (in millions) of expenditures for mental health care:
United State, 1980

Expenditure catetory Low

Total $ 24,079 $ 19,357

Direct costs 19,901 17,224

Transfer payments:

Social security disability payments 2 3 1,877

Title XX 212 128

Additional expenditures 2,089 2,005

See table 4.2 for complete breakdown.

2C/wart/runes of Social Secunty arability huurance Baigricsanes, by Burdette, M.D.. and Baker, S. SSA Pub No 13 11943. Baltanote, Md_ Social &musty Adrnaintrabon. July 1982.
Social Secunty Bulletin Annual Statistical Supplement, 1981 Baltimore, Md.: Social Secunty Administration, 1982.

4Summanes and Characteristics of States Title XX Social Services Plans for Fiscal Year 1979, prepared by Kilgore, G , and Salmon, G. Washington, D C . Department of Health

and Human Services, Office of the Atsistant Secretary for Planning and Evaluation, June 15, 1979.
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Table 4.2. Total estimates of direct costs (in millions) for mental health care, by scctor and
organization: United States, 1980

Sector/organization Direct costs

All sectors $19,901

Specialty mental health sector 10,657

State and county mental hospitals 1 3,496

Non-Federal general hospital psychiatric services l 2 3 463

Private psychiatric hospitals 1 760

VA psychiatric hospitals 1 866

Community mental health centers ' 1,515

Residential treatment centers for emotionally disturbed children 4 446

Outpatient psychiatric clinics ' 602

Psychiatrists' office practices 844

Psychologists' office practices 807

Social workers' office practice 6 110

Psychotropic drugs 7 8 513

Halfway houses 9 43

Other 1 192

General medical sector 6,090

Non-Federal general hospitals without psychiatric units 1 3 18 3,188

VA general hospitals 111 650

Nursing homes 12 1,791

Nonpsychiatrist physicians 5 461

Other health professionals N.A.

Volunteer services N.A.

Human services sector 2,916
Schools 15 14 2,760

Criminal justice system Is 16 156

Nonhealth sector (transportation) 5 17 238

I Unpublished data from the Division of Biometry and Epidemiology, National Institute of Mental Health Inventory of Manzi Health Faallues, 1979

' Unpublished data from the Division of Biometry and Epidemiology, National Institute of Mental Health Inventory of General Hospitals, 1980

I Sourcebook of Health Insurance Data Washington, D C.: Health Insurance Association of Amenca, 1982.

4 Siausinal Note 162, Re wdennal Treatment Centers for Emotionally Duturbed Children Untied States, 1977 78 and 1979 80 Rockville, Md National Institute of Mental Health.

1982.

, Unpubhshed data dived from the National Medical Care Utilization and Expenditure Survey. National Center 6 r Health Statistics, 1980

, Data from the National Assoaation of Social Workers 1982 membership data b,:nk survey. NASW Newt. Nov. 1983. pp. 6 7

Nauonal Health Care Expaidnures Study. Data Preview No 14, Psychotropic Drugs Lie, Expenditures. and Sources of-Payment. Rockville. Md Nauonal Center fur Health !..

vices Research, Jan. 1983.

, Luhrauun of psyLhotropis drugs in office based ambulatory Luc Nauonal Ambulatory Medical Care Survey Advance Data From Vital and Health Szatutus, No 90 Hyausville,

Md National Center for Health Statistics. June 15, 1983.

*Sores CN 1, Hallway Howes and Long Term Community Residences for the Mentally Ili, U S, 1976. Rockville, Md . National Insutote of Mental Health, 1981.

0 Uuhzation of shoe stay hospitals. annual sununarses .or the Lruted States. In Vaal and Health Statistics, Senn 13, Nos. 170, 64 Hyatuville, Md. NationalCenter for Health

Statistics, 1981, 1982.

',Series CN 9, Plycluainc Semites of the Veterans Admmuirahon Untied Stales, 1977 78 Rockville, Md Nauona Institute of Mental Health, 1981

12 The Nauonal Nursing Home Survey 1977 summary for the United States In. Vaal and 'I ealth Statistics. Senes 13, No. 43 Hyattsvdle, Md.. National Center for Health

Statistics, 1979.

Is Kakalik, J S , Furry, W.S., Thomas, M A , ./nd Carney, M.F The Cost of Specul Educauon (Report R 2858 ED). Santa Monica, Calif. Rand Corp , Nov 1981
'4 Digest of Educational Statistics 1982 Washington, D.C.: National Center for Education Statistics, 1983

"luau.* Expend:floe and Employment m the Untied Stales. 1979. Washuigton, D C . U.S. Department of Justice, Bureau of Justice Statistics, Dec. 19d3
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Chapter 5

Revenues and Expenditures of State Mental Health Agencies, 1981

Robert W. Glover, Ph.D.; Theodore Lutterman, B.A;
Noel A. Mazade, Ph.D.; Cecil R. Wurster, M.A.

Introduction

The directors of the State mental health agencies
(SMHAs) and the National Institute of Mental Health
(NIMH) have been concerned that national data portray-
ing the total funding of public mental health services can
be fragmented, out of date, and unreliable. As State,
Federal, and local agencies are called upon to develop
programs responding to public mental health needs, to
plan budgets and allocate resources, and to evaluate pro-
grams, they often are forced to act with less than full and
accurate knowledge of all fluids available and/or the
distribution (expenditures) of such funds. In such an en-
vironment, it is difficult to develop rational, longrange
mental health policies.

In respcnse to these issues, the SMHA directors,
through the National Association of State Mental Health
Program Directors (NASMHPD), worked with NIMH to
develop a reliable data base. In late 1982, NASMHPD,
under contract from the Institute, compiled State mental
health agency-controlled revenues and expenditures for
FY 1981 (Revenue/Expenditurr Study) and tested a meth-
or'ology for compiling data that would reflect the expen-
ditures incurred by other major State government entities
and agencies on behalf of mentally ill persons (Feasibility
Study). The two studies were completed in 1984.

RevenuelExpenditure Study
Background

As the recipient of funds from a variety of sources, the
SMHAs are the legal entities in all States having the stat-
utory responsibility for determining the distribution of
service funds under SMHA cor.trol. SMHAs allocate
funds to most of the non-Federal public mental health
providers in every State. The SMHAs administer public

mental health delivery systems that own, operate, fund,
regulate, and/or supervise over 12,000 facilities, agen-
cies, and programs. As such, SMHA officials are
accountable to the Federal government, the State
legislature, governor, other branches of State govern-
ment, constituency groups, local government, providers,
and (ultimately) to current and potential clients. The
"public trust" of the SMHA is of paramount impor-
tance since it is the SMHA that influences policy
regarding the type and scope of institutional and
community-based services, determines which disabilities
(or disability groups) are eligible fo: funding, and
shapes the long-range future of mental health services in
each State.

Recent national data for public hospital and com-
munity-based services indicate that SMHAs fund serv-
ices for literally hundreds of thousands of individuals
(see chapter 3), all of whom are entitled to quality care in
the least restrictive setting. Consequently, both the
SMHA manager and State legislature are faced with dif-
ficult decisions regarding the effective distribution of
dollars for a vast network of State and local agencies.
Thus, the SMHA manager requires access to reliable
fiscal data, which will provide crucial inf..rmation
regarding public financing of mental health. The
absence of such data may create many difficulties for
the SMHA decisionmaker including:

ambiguously and poorly defined issues
incomplete baseline information on the nature of
the service system

Note: Narrative for this chapter was adapted from an article that appeared
in the June/July 1984 issue of State Health Reports on Mental Health,
Alcoholism, and Drug Abuse, published by the Intergovernmental Healtn
Policy Project, Georgetown University. The project is funded by the Office
of Research and Demonstrations, Health Care Fianancing Administration
(HCFA) and the Office of Policy Development, Planning, and Evaluation,
National Institute of Mental Health (NIMH).
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incomplete data regarding alternative strategies used
by other States for allocating fiscal resources
incomplete information regarding the conse-
quences of utilizing these potential strategies
incomplete national data regarding the range and
content of values and preferences held by the
various SMHAs

The information gap confronting the Federal, State,
and local mental health service delivery systems was ex-
pressed clearly by the words of the President's Commis-
sion on Mental Health 1979 Task Force Report on
Cost and Financing which observed that:

Individual need for mental health services, the
cost of providing services, and the costs accrued
by not providing mental health care to those in
need will continue with or without a valid data
base. But the ability to base major policy deci-
sions on sound projections, the ability to use
finite resources to the best advantage of the
largest number in need, and the ability to con-
tain costs without risking quality depend on the
commitment to fill existing data gaps.

Following the Commission's report, some improvement
had been made in the development of financial data for
use by Federal and State legislatures; national, State, and
local public executives; and consumers. However, due to
the existence of 50 unique State mental health systems and
budgets, it was clear the development and collection of na-
tional financial data was beyond the resources of any one
organization. The State mental health directors, through
NASMHPD, agreed that the merging of Federal-State
resources would help close the data gap by more fully
describing a complete funding of mental health services in
the United States.

RevenuelExpenditure Study Variables

The methodology that formed the basis of the study was
predicated on the use of archival data, which portrayed ac-
tual revenues and expenditures under the direct control of
the SMHA. These archival materials included, but were
not limited to: SMHA expenditure reports, year-end com-
pilation of revenue sources, internal SMHA working
documents, published audits, and other financial docu
ments. Identifiable SMHA expenditures for mental retar-
dation/developmental disabilities programs, drug abuse
programs, and alcoholism programs were not included.
The use of archival documents, rather than "estimated"
figures, was considered necessary to obtain valid and
reliable data. Without reference to specific financial

reports, it would be difficult (if not impossible) to verify
figures and have an accessible data base to conduct any
followup analysis.

The basic categories of data developed to compile the
expenditure data were:

(1) State Mental Hospital Programs (containing the
service settings: Acute Care Inpatient, Extended
Care Inpatient, Forensic Services, Residential
Services, and Outpatient/Community Services);

(2) Community-Based Programs (containing the
service settings: Inpatient Services, Residential
Services, Ambulatory Services, Other Commu
nity -Based Services, and Unknown Services); and
SMHA Support Activities (induding the subcate-
gories: Research, Training, and SMHA Admin
istration). The expenditures are displayed by ad-
ministrative auspice, service settings, and age
groups. Revenues are compiled by Federal, State,
local, and ether sources.

(3)

RevenuelExpenditure Study Findings

The NIMH/NASMHPD study of SMHA revenues
and expenditures clearly demonstrated the extent to
which SMHAs differ in their allocation of available
fiscal resources. The study reflects the fiscal year 1981
State-by-State variation in the distribution of SMHA-
controlled funds among various program auspices
including State mental hospitals, community-based
services, and the other SMHA support functions of re-
search, administration, and training. More than 40 dif-
ferent tables were generated from these data to depict
different aspects of each State's mental health system.
Of these, selected tables are presented in this report.

On a national basis, State mental health agencies
directly controlled and administered over $6 billion in
fiscal year 1981 (table 5.1). State governments provide
a substantial amount of the funds for the programs of
State mental health agencies. Approximately $5 billion
(or 80 percent) of the total $6.2 billion coming to the
State mental health agencies is derived from State
government sources of which the General Revenue
Fund constituted nearly 90 percent ($4.6 billion). This
indicates that the extent to which State legislatures have
control over the amount and level of funding of such
services is extremely great.

Prior to 1982, federally funded community mental
health centers (CMHCs) received funding directly from
the Federal Government. If a CMHC were operated by
the State, the dollars were received by the State mental
health agency. However, a large percentage of centers
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were not directly under the SMHA and worked directly
with the Federal Government in receiving their funding.
This initial funding to the CMHC gradually diminshed
after start-up over an 8-year period. Often, the SMHA was
asked to assume funding as Federal dollars diminished.
With the advent of the Alcohol, Drug Abuse, and Mental
Health Service (ADM) Block Grant, the SMHA now re-
ceives one allotment of Federal funds which it then dis-
tributes, as it sees fit, to the (orginally federally funded)
comprehensive community mental health centers. The
more limited set of funds and new distribution system are
not reflected in the figures of this study, since the Omnibus
Reconciliation Act (creating the Block Grants) was passed
in August 1981. The figures 1 this study were collected
during the transition period between direct Federal fund-
ing and the new Block Grant system.

With regard to Federal revenues, Federal Medicaid
dollars are, by far, the largest proportion of Federal funds
going to the State mental health agencies (table 5.7).
Although some SMHAs may not capture Federal Medi-
caid dollars, there are some cases, such as New York,
where as much as $258 million is used by the State mental
health agency for mental health services. Other Federal
funds consist of grant monies such as the NIMH Human
Resources grants, NIMH Community Support Program
grants for the chronically mentally ill, and vocational
rehabilitation funds.

On the average, States are spending 66.5 percent of their
mental health agency budgets in State mental hospitals
and 29.7 percent on community-based programs to be
administered by a variety of public and private agencies
(table 5.1). Although State hospital populations declined
significantly nationwide (from 500,000 in the early sixties
to approximately 125,000 presently), deinstitutionaliza-
don has had a major impact on treatmern modalities and
treatment settings. The number of beds available in State
mental hospitals, as well as length of stay in those beds,
have significantly decreased over the past 20 years. How-
ever, annual admissions have increased nationally in this
same time period. This indicates that although the State
hospital represents a smaller unit than it did 20 years ago,
it must have the capacity to serve the increased admissions
and discharges over a 12-month period. Consequently, it
may be necessary to maintain and to keep the facility
available for people who cannot cope at a community
level and have no other alternative for treatment.

The findings of the study also indicate that all the States
spent a variable percentage of their resources on mental
health services. When comparing per capita expenditures
across States (table 5.2), some significant differences can
be observed. These range from a high of $66.74 to a low
of $7.90, with a national average of $24.30.

Highlights from the SMHA-controlled expenditure data
indicate:

(1) Total SMHA-controlled expenditures in FY 1981
were $6,098,422,000.

(2) State mental health hospital programs averaged
66.5 percent of total SMHA-controlled expendi-
tures and varied from a high of 90.7 percent to a
low of 20.7 percent.
Community-based programs averaged 29.7 percent
of total SMHA-controlled expenditures and varied
from a high of 78.5 percent to a low of 5.7 percent.

(4) Inpatient services accounted for 60.2 percent of
total SMHA-controlled expenditures.

Highlights from the revenue tables indicate:

(1) The majority (79.6 percent) of all SMHA-con-
trolled revenues come from State government
sources.

(2) Federal Government funds represent 12.9 percent
(over $800 million) of total SMHA-controlled
revenues.
Medicaid represents the largest Federal revenue
source (68.1 percent) of all Federal funds to
SMHAs.

(4) State funds represent 78.6 percent of all SMHA-
controlled funds received by State mental hos-
pitals.
State funds represent 80.5 percent of all SMHA-
controlled funds received by community-based
programs.

(6) Federal funds represent 15.0 percent of all
SMHA-controlled funds received by State mental
hospitals.
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(3)

(3)

(5)

Implications of the
Revenue Expenditure Study

The Revenue/Expenditure study data arc useful to
both State and national mental health policymakers for
understanding the nature of the State mental health sys-
tem, the overall national magnitude of the system, and
the mix of services within the system. Individual States
can use the data in selecting comparable States with
which to conduct inter-State comparisions.

To observe the dynamic changes in State mental health
services, the Revenue/Expenditure study must be repli-
cated. Under contract from NIMH, NASMHPD is repli-
cating the study, based on FY 1983 data. For the first
time, this will permit comparisons of changes over time in
the funding of mental health services, using a standardized
national database. In addition, the 1983 study will include
data on the expenditures of other State agencies for serv-
ices for the mentally ill.
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Table 5.1. State mental health agency expenditures, by major programs and State population rank, 1981

State
Pop

rank
State mental
hospitals t Percent

Community.based
programs tt Percent

Research
and training Percent

SMHA
administration Percent

Total SMHA MH
expenditures

Total
rank

California 1 5 210,694,000 31.0 5 453,322,000 66.6 $ 381,000 0.1 5 15.877,000 2.3 5 680,274,000 2
New York 2 983,663,000 83.9 127,268,181 10.9 22,129,000 1.9 38,717,000 3.3 1,171,777,181 1

Texas 3 135,526,456 70.9 43,144,792 22.6 3,164,111 1.7 9,233,935 4.8 191,069,294 9
Pennsylvania 4 374,702,000 77.9 91,312,378 19.0 12,368,000 2.6 2,729,000 0.6 481,111,378 3
Illinois 5 145,110,400 71.2 48,804,500 24.0 18,170,3^A UA 9,800,000 4.8 203,714,900 7
Ohio 6 167,585,383 62.8 82,167,074 30.8 3,222,757 1.2 13,692,812 5.1 266,668,026 5
Florida 7 125,775,820 62.6 73,787,967 36 8 UA UA 1,217,550 0.6 200,781,337 8
Michigan 8 190,500,000 63.7 100,400,000 33.6 UA UA 8,000,000 2.7 298,900,000 4
New Jersey 9 110,281,077 64.1 58,310,423 33.9 250,028 0.1 3,128,439 1.8 171,969,967 10
North Carolina 10 103,134,036 69.7 44,183,902 29.9 118,978 0.1 463,946 0.3 147,900,862 11

Massachusetts 11 109,819,171 52.5 93,884,185 44.9 UA UA 5,418,797 2.6 209,122,153 6
Indiana 12 69,5G9,926 67.3 31,982,608 31.0 229,441 0.2 1,485,370 1.4 103,207,345 17
Georgia 13 125,316,360 90.7 9,328,697 6.8 0 0.0 3,460,179 2.5 138,105,236 12
Virginia 14 99,493,470 83.2 16,163,342 13.5 1,900,000 1.6 2,056,152 1.7 119,612,964 13
Missouri 15 70,255,866 60.6 41,709,325 36.0 448,310 0.4 3,425,29! 3.0 115,838,792 15
Wisconsin 16 22,024,045 20.7 83,406,822 78.5 UA UA 795,082 0.7 106,225,949 16
Tennessee 17 65,219,760 79.6 13,770,381 16.8 797,468 1.0 2,195,977 2.7 81,983,586 20
Maryland 18 83,910,873 70.3 31,765,923 26.6 3,064,865 2.6 542,477 0.5 119,284,138 14
Lou:stana 19 59,986,017 74.6 17,029,207 21.2 846,285 1.1 2,538,855 3.2 80,400,364 21
Washington 20 36,269,052 48.7 36,083,965 48.5 5,880 0.0 2,099,182 2.8 74,458,079 23

Minnesota 21 39,739,081 57.2 29,455,236 42.4 UA UA 334,376 0.5 69,528,693 25
Alabama 2:: 6',814,145 79.5 12,231,183 15.7 UA UA 3,719,581 4.8 77,764,909 22
Kentucky 23 32,069,858 59.3 20,638,943 38.2 0 0.0 1,381,661 2.6 54,090,462 28
South Carolina 24 65,923,065 68.7 18,303,610 19.1 6,014,015 6.3 5,657,017 5.9 95,897,707 19
Connecticut 25 66,933,907 67.8 23,218,799 23.5 3,455,258 3.5 5,178,556 5.2 98,786,520 18
Oklahoma 26 44,707,942 65.8 20,059,335 29.5 UA UA 3,156,971 4.6 67,924,248 26
Iowa 27 22,578,920 98.1 NR 327,500 1.4 115,500 0.5 23,021,920 41
Colorado 28 43,576,719 62.3 24,645,719 35.2 668,118 1.0 1,106,724 1.6 69,997,280 24
Arizona 29 16,485,326 59.3 10,858,588 39.0 356,175 1.3 117,845 0.4 27,817,934 37
Oregon 30 31,199,508 57.2 19,619,058 36.0 UA UA 3,727,208 6 8 54,545,774 27

Mississippi 31 31,529,309 91.2 1,954,511 5.7 3,023 0.0 1,084,413 3.1 34,571,256 32
Kansas 32 35,377,659 85.8 4,517,222 11.0 1,081,696 2.6 258,246 0.6 41,234,823 29
Arkansas ....... 33 16,381,584 42.5 15,496,908 40.2 UA UA 6,654,517 17.3 38,533,009 30
West Virginia 34 24,298,244 63.1 13,959,355 36 3 UA UA 241,982 0.6 38,499,581 31
Nebraska 35 18,094.780 77.9 4,168,388 17.9 UA UA 966,981 4.2 23,230,149 40
Utah 36 9,990,922 49.5 9,689,576 48.0 95,666 0.5 411,298 2.0 20,187,462 42
New Mexico 37 22,535,400 71.9 7,567,900 24.2 UA UA 1,217,753 3.9 31,321,053 35
Maine 38 20,889,313 74.1 6,458,867 22.9 120,458 0.4 730,721 2.1 28,199,359 36
Hawaii 39 7,153,044 41.0 9,473,829 54.3 130,954 0.8 698,800 4.0 17,456,627 45
Rhode Island 40 28,355,483 83.2 5,170,695 15.2 256,400 0.8 297,317 0.9 34,079,895 33

See footnotes at end of table
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Table 5.1. State mental health agency expenditures, by major programs and State population rank, 1981 (continued)

State
Pop
rank

State Mental
hospitals t Percent

Communitybased
programs 'ft Percent

Research
and training Percent

SMHA
administration Percent

Total SMHA MH
expenditures

Total
rank

Idaho 41 $ 7,378,200 57.5 5 4,922,900 38.4 95,500 0.7 5 434,400 3.4 5 12,831,000 48
New Hampshire 42 25,124,556 75.7 6,405,533 19.3 88,906 0.3 1,575,215 4.7 33,194,210 34
Nevada 43 7,496,936 41.2 10,241,084 56.3 44,742 0.2 410,733 2.3 18,193,495 44
Montana 44 11,498,567 59.3 7,437,599 38.3 287,168 1.5 175,463 0.9 19,398,797 43
South Dakota 45 9,162,618 78.3 2,280,984 19.5 71,647 0.6 186,216 1.6 11,701,465 49
North Dakota 46 15,825,968 63.3 8,640,453 34.6 UA UA 529,898 2.1 24,996,319 19
Delaware 47 22,379,403 85.5 2,481,600 9.5 1,136,485 4.3 185,900 0.7 26,183,388 38
Vermont 48 8,649,041 52.1 7,689,493 46.3 UA UA 268,578 1.6 16,607,112 46
Wyoming 49 8,620,424 76.1 2,640,000 23.3 0 0.0 74,535 0.7 11,334,959 50
Alaska 50 9,828,800 66.0 4,073,700 27.4 UA UA 984,700 6.6 14,887,200 47

Total 50 $4,054,375,434 66.5 $1,812,126,740 29.7 563,159,834 1.0 5168,760,149 2.8 $6,098,422,157 50

Note Discrepancies between data reported in this table for State mental huspatals and data reported in table 3 2 of Lhaptea 3 of this report art due tu different-vs m data aLqu..ittun melhodulogies au reported in chapter 3 were talaulat,d
from thuse pruvided by Andavadual State and County mental hospitals and uniude all expenditures. regardless of the souse of these funds In addition, these data imlude ...final outlay expenditures Data reported n Chapter 3 imlude only those
Start hospital funds controlled by State mental health agencies, and capful outlay expenditures were excluded.

UA = Services provided, but exact expenditures unallocatable

NR = SMHA not responsible for community based programs in FY '81

I I = Funds identifiable, but unallocatable from mental hospitals and community program expenditures

CO
t = Includes Site hospital expenditures (or inpaucnt. residential. forensic. and community (outpatient) services

CT t t . Includes inpatient. ambulatory, and residential services.
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Table 5.2. State mental health agency per capita expenditures, by major programs and State population rank, 1981

State

State
pop

rank
State mental
hospitals t Percent

Community.based

programs if Percent

Research

and training Percent
SMHA

administration Percent
Total SMHA MH

expenditures

Per

capita
rank

California 1 $ 8.90 31.0 $19.15 66.6 $ 0.02 0.1 $ 0.67 2.3 $28.74 13

New York 2 56.02 83.9 7.25 10.9 1.26 1.9 2.21 3.3 66.74 1

Texas 3 9.52 70.9 3.03 22.6 0.22 1.7 0.65 4.8 13.43 48
Pennsylvania 4 31.58 77.9 7.70 19.0 1.04 2.6 0.23 0.6 40.55 3

Illinois 5 12.70 71.2 4.27 24.0 10.721 UA 0.86 4.8 17.83 38
Ohio 6 15.52 62.8 7.61 30.8 0.30 1.2 1.27 5.1 24.70 18
Florida 7 12.90 62.6 7.57 36.8 UA UA 0.12 0.6 20.60 30
Michigan 8 20.57 63.7 10.84 33.6 UA UA 0.86 2.7 32.27 10
New Jersey 9 14.97 64.1 7.92 33.9 0.03 0.1 0.42 1.8 23.35 24
North Carolina 10 17.53 69.7 7.51 29.9 0.02 0.1 0.08 0.3 25.15 16

Massachusetts 11 19.14 52.5 16.36 44.9 UA UA 0.94 2.6 36.45 6
Indiana 12 12.66 67.3 5.83 31.0 0.04 0.2 0.27 1.4 18.80 34
Georgia 13 22.94 90.7 1.71 6.8 0.00 0.0 0.63 2.5 25.28 15
Virginia 14 18.61 83.2 3.02 13.5 0.36 1.6 0.38 1.7 22.37 28
Missouri 15 14.29 60.6 8.48 36.0 0.09 0.4 0.70 3.0 23.56 23
Wisconsin 16 4.68 20.7 17.72 78.5 UA UA 0.17 0.7 22.57 26
Tennessee 17 14.21 79.6 3.00 16.8 0.17 1.0 0.48 2.7 17.86 37
Maryland 18 19.90 70.3 7 53 26.6 0.73 2.6 0.13 0.5 28.29 14
Louisiana 19 14.26 74.6 4.05 21 2 0.20 1.1 0.60 3.2 19.12 33
Washington 2G 8.78 48.7 8 73 48.5 0.00 0.0 0.51 2.8 18.02 36

Minnesota 21 9.75 57.2 7.23 42.4 UA UA 0.08 0.5 17.06 40
Alabama 22 15.87 79.5 3.14 15.7 UA UA 0.96 4.8 19.97 31
Kentucky 23 8.76 59.3 5.64 38.2 0.00 0.0 0.38 2.6 14.78 44
South Carolina 24 21.12 68.7 5.86 19.1 1.93 6.3 1.81 5.9 30.72 12
Connecticut 25 21.54 67.8 7.47 23.5 1.11 3.5 1.67 5.2 31.79 11
Oklahoma 26 14.78 65.8 6.63 29.5 UA UA 1.04 4.6 22.45 27
Iowa 27 7.75 98.1 NR NR 0.11 1.4 0.04 0.5 7.90 50
Colorado 28 15.08 62.3 8.53 35.2 0.23 1.0 0.38 1.6 24.22 20
Arizona 29 5.06 59.3 3.99 39.0 0.13 ' 1.3 0.04 0.4 10.23 49
Oregon 30 11.85 57.2 7.45 36.0 UA UA 1.42 6.8 20.72 29

See footnotes at end of table
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Table 5.2. State mental health agency per capita expenditures, by major programs and State population rank, 1981 (continued)

State

State
pop
rank

State mental
hospitals t Percent

Community.based
programs tt Percent

Research
and training Percent

SMHA
administration Percent

Totrl SMHA MH
expenditures

Per
capita
rank

Mississippi 31 $12.51 91.2 $ 0.78 5.7 $ 0.00 0.0 $ 0.43 3.1 $13.72 46
Kansas 32 14.97 85.8 1.91 11.0 0.46 2.6 0.11 0.6 17.45 39
Arkansas 33 7.16 42.5 6.78 40.2 UA UA 2.91 17.3 16.85 42
West Virginia 34 12.46 63.1 7.16 36.3 UA UA 0.12 0.6 19.75 32
Nebraska 35 11.53 77.9 2.66 17.9 UA UA 0.62 4.2 14.80 43
Utah 36 6.84 49.5 6.63 48.0 0.07 0.5 0.28 2.0 13.82 45
New Mexico 37 17.30 71.9 5.81 24.2 UA UA 0.93 3.9 24.04 22
Maine 38 18.57 74.1 5.74 22.9 0.11 0.4 0.65 2.6 25.07 17
Hawaii 39 7.41 41.0 9.82 54.3 0.14 0.8 0.72 4.0 18.10 35
Rhode Island 40 29.94 83.2 5.46 15.2 0.27 0.8 0.31 0.9 35.98 8

Idaho .... ........... 41 7.82 57.5 5.22 38.4 0.10 0.7 0.46 3.4 13.59 47
New Hampshire 42 27.29 75.7 6.96 ' 19.3 0.10 0.3 1.71 4.7 36.06 7
Nevada 43 9.37 41.2 12.79 56.3 0.06 0.2 0.51 ' 2.3 22.73 ' 25
Montana 44 14.62 59.3 9.45 38.3 0.37 1.5 0.22 0.9 24.66 19
South Dakota 45 13.26 78.3 3.30 19.5 0.10 0.6 0.27 1.6 16.94 41
North Dakota 46 24.25 63.3 13.24 34.6 UA UA 0.81 2.1 38.30 4
Delaware 47 37.65 13:.5 4.1ft 9.5 1.91 4.3 0.31 0.7 44.05 2
Vermont 48 16.91 52.1 15.03 46.3 UA TJA 0.53 1.6 32.47 9
Wyoming 49 18.36 76.1 5.62 23.3 0.00 0.0 0.16 0.7 24.14 21
Alaska 50 24.46 66.0 10.14 27.4 UA UA 2.45 6.6 37.05 5

Average $16.30 67.1 $ 7.22 29.7 $ 0.34 1.4 $ 0.69 2.8 $24.30

UA = Services provided, but exact expenditures unallocatable.

NR = SMHA not responsible for community based programs in FY '81.
I is Funds identifiable, but unallocaubk from State hospitals and community program expenditures.

t = Includes State hospital expenditures for inpatient. residential, forensic, and community (outpat.ent) services

tt sii Includes inpaurit, ambulatory, and residential services

= Median values
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Table 5.3. State mental health agency expenditures for State mental hospitals and community-based programs, by type of service setting
and State, 1981

State Inpatient Percent Residential Percent Ambulatory Percent

Other
care

settings Percent

Unknown/

combined

settings Percent

Total
service

expenditures
Total
rank

Alabama 5 61,470,676 83.0 5 UA UA $ UA UA $ 343,469 0.5 $ 12,231,183 16.5 $ 74,045,328 22
Alaska 9,561,600 68.8 0 0.0 UA UA 267,200 1.9 4,073,700 29.3 13,902,500 47
Arizona 14,177,016 51.8 UA UA UA UA 2,308,310 8.4 10,858,588 39.7 27,343,914 37
Arkansas 15,024,709 47.1 1,548,559 4.9 14,037,337 44.0 1,267,887 4.0 0 0.0 31,878,492 33
California 254,781,000 38.4 24,445,000 3.7 240,796,000 36.3 125,255,000 18.9 18,739,000 2.8 664,016,000 2
Colorado 35,686,922 52.3 2,444,525 3.6 18,515,042 27.1 11,575,949 17.0 0 0.0 68,222,438 25
Connecticut 62,467,447 69.3 UA UA UA UA 6,448,603 7.2 21,236,656 23.6 90,152,706 18
Delaware 14,586,363 58.7 7,224,065 29.1 2,401,155 9.7 649,420 2.6 UA UA 24,861,003 38
Florida 119,637,102 59.9 2,599,111 1.3 UA UA 20,193,405 10.1 57,134,169 28.6 199,563,787 7

Georgia 121,988,044 90.6 252,813 0.2 6,138,608 4.6 3,328,316 2.5 2,937,276 2.2 134,645057 12

Hawaii 5,903,786 35.5 250,000 1.5 8,833,837 53.1 1,639,250 9.9 UA UA 16,626,873 45
Idaho 7,378,200 60.0 141,700 1.2 UA UA UA UA 4,781,200 38.9 12,301,100 48
Illinois ... 6,266,500 3.2 4,298,900 2.2 38,239,100 19.7 UA UA 145,110,400 74.8 193,914,900 8
Indiana 74,808,633 73.7 4,092,330 4.0 19,347,497 19.1 3,244,074 3.2 0 0.0 101,492,534 17

o- Iowa UA UA UA UA UA UA UA UA 22,578,920 100.0 22,578,920 40
co Kansas 28,604,214 71.7 UA UA 945,029 2.4 5,828,416 14.6 4,517,222 11.3 39,894,881 29

Kentucky 30,272,000 57.4 UA UA UA UA 1,797,858 3.4 20,638,943 39.2 52,708,801 27
Louisiana 55,517,973 72.1 UA UA UA UA 4,468,044 5.8 17,029,207 22.1 77,015,224 21
Maine 19,360,262 70.8 2,413,624 8.8 206,775 0.8 698,030 2.6 4,669,489 17.1 27,348,180 36
Maryland 77,535,303 67.0 UA UA 2,983,819 2.6 6,441,644 5.6 28,716,030 24.8 115,676,796 13

Massachusetts 108,546,507 53.3 9,404,874 4.6 UA UA 1,272,664 0.6 84,479,311 41.5 203,703,356 6
Michigan UA UA 19,100,000 6.6 UA UA UA UA 271,800,000 93.4 290,900,000 4
Minnesota 39,739,081 57 4 UA UA UA UA UA UA 29,455,236 42.6 69,194,317 24
Mississippi 31,007,125 92.6 UA UA 2,476,695 7.4 UA UA 0 0.0 33,483,820 32
Missouri 6R,480,744 61.2 8,431,051 7.5 4,965,947 4.4 3,578,229 3.2 26,509,220 23.7 111,965,191 15
Montana 10,951,954 57.8 684,259 3.6 5,600,512 29.6 1,699,441 9.0 0 0.0 18,936,166 43
Nebraska 14,295,101 64.2 152,388 0 7 4,101,927 18.4 3,713,752 16.7 0 0.0 22,263,168 41
Nevada ...... 6,293,544 35.5 100,618 3.6 UA UA 4,082,894 23.0 7,260,964 40.9 17,738,020 44
New

Hampshire 23,482,362 74.5 151,575 0.5 UA UA 1,642,194 5.2 6,253,958 19.8 31,530,089 34
New Jersey 137,150,963 81.4 3,001,780 1.8 20,512,168 12.2 4,199,245 2.5 3,727,344 2.2 168,591,500 10
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Table 5.3. State mental health agency expenditures for State mental hospitals and community-based programs, by type of service setting
and State, 1981 (continued)

State Inpatient Percent Residential Percent Ambulatory Percent

Other
care

settings Percent

Unknown/
combined

settings Percent

Total

service

expenditures
Total
rank

New Mexico $ 15,403,700 51.2 $ 5,486,100 18.2 $ UA UA $ 1,645,600 5.5 $ 7,567,900 25.1 $ 30,103,300 35
New York 892,136,136 80.3 23,191,121 2.1 133,348,000 12.0 33,705,510 3 0 28,550,414 2.6 1,110,931,181 1

North
Carolina 101,557,500 68.9 UA UA UA UA 1,576,536 1.1 44,183,902 30.0 147,317,938 11

North
Dakota 15,825,968 64.7 871,593 3.6 7,768,860 31.8 UA UA 0 0.0 24,466,421 39

Ohio .... 152,882,341 61.2 UA UA UA UA 96,870,116 38.8 UA UA 249,752,457 5
Oklahoma 41,773,043 64.5 1,801,753 2.8 815,375 1.3 317,771 0.5 20,059,335 31.0 64,767,277 26
Oregon 26,821,312 52.8 2,503,710 4.9 14,286,684 28.1 7,206,860 14.2 0 0.0 50,818,566 28
Pennsylvania . 343,753,856 73.8 29,964,842 6.4 63,975,082 13.7 28,320,598 6.1 0 0.0 466,014,378 3
Rhode Island 27,188,699 81.1 615,967 1.8 2,977,812 8.9 2,743,700 8.2 0 0.0 33,526,178 31
South

Carolina 57,763,530 68.6 5,394,901 6.4 467,627 0.6 6,008,166 7.1 14,592,451 17.3 84,226,675 19

South
Dakota 9,162,618 80.1 75,000 0.7 2,000,891 17.5 205,093 1.8 0 0.0 11,443,602 49

Tennessee 39,637,518 50.2 24,437,881 30.9 UA UA 1,147,620 1.5 13,767,122 17.4 78,990,141 20
Texas 121,812,230 68.2 1,361,553 0.8 12,352,673 6.9 UA UA 43,144,792 24.1 178,671,248 9
Utah 7,170,988 36.4 UA UA UA UA 2,819,934 14.3 9,689,576 49.2 19,680,498 42
Vermoat 8,344,679 51.1 1,261,358 7.7 6,184,318 37.9 548,179 3.4 0 0.0 16,338,534 46
Virginia 95,908,587 82.9 1,173,459 1.0 14,745,816 12.7 3,828,950 3.3 0 0.0 115,656,812 14
Washington 36,269,052 50.1 5,070,966 7.0 79,449 0.1 9,591,947 13.3 21,341,603 29.5 72,353,017 23
West

Virginia 24,298,244 63.5 UA UA UA UA UA UA 13,959,355 36.5 38,257,599 30
Wisconsin 53,707,362 50.9 7,232,176 6.9 37,048,509 35.1 7,442,820 7.1 0 0.0 105,430,867 16
Wyoming 7,564,660 67.2 UA UA UA UA 1,055,764 9.4 2,640,000 23.4 11,260,424 50

Total $3,533,957,154 60.2 $201,179,552 3.4 $686,152,544 11.7 $420,978,458 7.2 $1,024,234,466 17.5 $5,866,502,174 50
Average 73,624,107 62.7 5,747,987 4.9 23,660,433 20.2 10,267,767 8.8 21,792,223 18.6 117,330,043

UA = Services provided. but exact expenditures unallocatable

= Median values.
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Table 5.4. State mental health agency per capita expenditure, for State mental hospitals and community-based programs, by type of
service setting and State, 1981

State Inpatient Percent Residential Percent Ambulatory Percent

Other
care

settings Percent

Unknown/
combined

settings Percent

Total
service

expenditures
Total
rank

Alabama $15.79 83.0 $ UA UA $ UA UA $ 0.09 0.5 $ 3.14 16.5 $19.02 32
Alaska 23.79 68.8 0.00 0.0 UA UA 0.66 1.9 10.14 29.3 34.60 7
Arizona 5.22 51.8 UA UA UA UA 0.85 8.4 3.99 39.7 10.06 49
Arkansas 6.57 47.1 0.68 4.9 6.14 44.0 0.55 4.0 0.00 0.0 13.94 44
California ...... 10.76 38.4 1 03 3.7 10.17 36.3 5.29 18.9 0.79 2.8 28.06 12
Colorado 12.35 52.3 0.85 3.6 6.41 27.1 4.01 17.0 0 00 0.0 23.61 20
Connecticut 20.10 69.3 UA UA UA UA 2.08 7.2 6.83 23.6 29.01 11
Delaware 24.54 58.7 12.15 29.1 4.04 9.7 1.09 2.6 UA UA 41.83 2
Florida 12.28 59.9 0.27 1.3 UA UA 2.07 10.1 5.86 28.6 20.48 29
Georgia 22.33 90.6 0.05 0.2 1.12 4.6 0.61 2.5 0.54 2.2 24.65 16

Hawaii 6.12 35 5 0.26 1.5 9.16 53.1 1.70 9.9 UA UA 17.24 36
Idaho 7.82 60.0 0.15 1.2 UA UA UA UA 5.07 38.9 13.03 47
Illinois 0.55 3.2 0.38 2.2 3.35 19.7 UA UA 12.70 74.8 16.97 39
Indiana 13.63 73.7 0.75 4.0 3.52 19.1 0.59 3.2 0.00 0.0 18.49 33
Iowa CA UA UA UA UA UA UA UA 7.75 100.0 7.75 50
Kansas 12.10 71.7 UA UA 0.40 2.4 2.47 14.6 1.91 11.3 16.88 40
Kentucky 8.27 57.4 UA UA UA UA 0.49 3.4 5.64 39.2 14.40 42
Louisiana 13.20 72.1 UA UA UA UA 1.06 5.8 4.05 22.1 18.31 34
Maine 17.21 70.8 2.15 8.8 0.18 0.8 0.62 2.6 4.15 17.1 24.32 17
Maryland 18.39 67.0 UA UA 0.71 2.6 1.53 ' 5.6 6.81 24.8 27.43 13

Massachusetts . . 18.92 53.3 1.64 4.6 UA UA 0.22 0.6 14.73 41.5 35.51 5
Michigan ... UA UA 2.06 6.6 UA UA UA UA 29.35 93.4 31.41 10
Minnesota .... 9.75 57.4 UA UA UA UA UA UA 7.23 42.6 16.98 38
Mississippi . 12 30 92.6 UA UA 0.98 7.4 UA UA 0.00 0.0 13.28 46
Missouri 13.93 61.2 1.71 7.5 1.01 4.4 0.73 3.2 5.39 23.7 22.77 24
Montana 13.92 57.8 0.87 ' 3.6 7.12 29.6 2.16 9.0 UA UA 24.07 18
Nebraska 9.11 64.2 0.10 0.7 2.61 18.4 2.37 16.7 0.00 0.0 14.18 43
Nevada 7.86 35.5 0.13 0.6 UA UA 5 10 23.0 9.07 40.9 ?2.16 26
New Hampshire 25.51 74.5 0.16 0.5 UA UA 1.78 5.2 6.79 19 8 34.25 8
New Jersey 18.62 81.4 0.41 1.8 2.79 12.2 0.57 2.5 0.51 2.2 22.89 23

See footnotes at end of table
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Table 5.4. State mental health agency per capita expenditures for State mental hospitals and community-based programs, by type of
service setting and State, 1981 (continued)

State Inpatient Percent Residential Percent Ambulatory Percent

Other
care

settings Percent

Unknown/
combined

settings Percent

Total
service

expenditures
Total
rank

New Mexico $11.82 51.2 $ 4.21 18.2 $ UA UA $ 1.26 5.5 $ 5.81 25.1 $23.10 22
New York 50.81 80.3 1.32 2.1 7.59 12.0 1.92 3.0 1.63 2.6 63.27 1

North Carolina 17.27 68.9 UA UA UA UA 0.27 1.1 7.51 30.0 25.05 15

North Dakota 24.25 64.7 1.34 3.6 11.90 31.8 UA UA 0.00 0.0 37.48 4

Ohio 14.16 61.2 UA UA UA UA 8.97 38.8 UA UA 23.13 21

Oklahoma 13.81 64.5 0.60 2.8 0.27 1.3 0.11 0.5 6.63 31.0 21.41 28
Oregon 10.19 52.8 0.95 4.9 5.43 28.1 2.74 14.2 0.00 0.0 19.30 31

Pennsylvania 28.97 73.8 2.53 6.4 5.39 13.7 2.39 6.1 0.00 0.0 39.28 3

Rhode Island 28.71 81.1 0.65 1.8 3.14 8.9 2.90 8.2 0.00 0.0 35.40 6

South Carolina 18.50 68.6 1.73 6.4 0.15 0.6 1.92 7.1 4.67 17.3 26.98 14

South Dakota 13.26 80.1 0.11 0.7 2.90 17.5 0.30 1.8 0.00 0.0 16.57 41

Tennessee 8.63 50.2 5.32 30.9 UA UA 0.25 1.5 3.00 17.4 17.20 37

Texas 8.56 68.2 0.10 0.8 0.87 6.9 UA UA 3.03 24.1 12.56 48
Utah 4.91 36.4 UA UA UA UA 1.93 14.3 6.63 49.2 13.47 45
Vermont 16.32 51.1 2.47 7.7 12.09 37.9 1.07 3.4 0.00 0.0 31.95 9

Virginia 17.94 82.9 0.22 1.0 2.76 12.7 0.72 3.3 0.00 0.0 21.63 27

Washington 8.78 50.1 1.23 7.0 0.02 0.1 2.32 13.3 5.16 29.5 17.51 35
West Virginia 12.46 63.5 UA UA UA UA UA UA 7.16 36.5 19.62 30
Wisconsin 11.41 50.9 1.54 6.9 7.87 35.1 1.58 7.1 0.00 0.0 22.40 25
Wyoming 16.11 67.2 UA UA UA UA 2.25 9.4 5.62 23.4 23.98 19

Average $14.95 64.0 S 1.43 6.1 $ 4.14 17.7 $ 1.75 7.5 $ 4.55 19.5 $23.38

UA s, Sennett provided, but exact expenditures unallocatable

s, Median values
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Table 53. State mental health agency revenues, by revenue source and State, 1981

State
State

government Percent
Federal

Government Percent
Local

government Percent

First and
third party

payment Percent
Other

sources Percent
Total

revenues

Per

capita
revenues

Alabama $ 67,428,090 86.7 $ 6,250,180 8.0 $ 268,692 0.3 $ 2,102,413 2.7 $ 1,715,534 2.2 $ 77,764,909 $19.97
Alaska 14,689,300 98.7 88,300 0.6 0 0.0 0 0.0 109,600 0.7 14,887,200 37.05
Arizona 27,899,300 89.8 722,800 2.3 0 0.0 2,098,800 6.8 362,200 1.2 31,083,100 11.44
Arkansas 19,545,892 50.3 17,849,937 45.9 0 0.0 1,478,325 3.8 0 0.0 38,874,154 17.00
California 609,603,369 89.7 721,644 0.1 68,932,987 10.1 0 0.0 363,000 0.1 679,621,000 28.71
Colorado 51,792,420 73.2 12,882,252 18.2 0 0.0 5,241,808 7.4 810,000 1.1 70,726,480 24.47
Connecticut 97,319,891 98.5 1,449,651 1.5 0 0.0 (9,238,1221 UA 16,978 0.0 98,786,520 31.79
Delaware 26,183,388 100.0 (4,859,5131 UA 0 0.0 (2,032,4561 UA 0 0.0 26,183,388 44.05
Florida 149,172,931 74.3 23,344,414 11.6 23,800,359 11.9 4,463,633 2.2 0 0.0 200,781,337 20.60
Georgia 181,143,595 85.7 21,971,371 10.4 0 0.0 4,971,889 2.4 3,322,870 1.6 211,409,725 38.70

Hawaii 14,539,304 83.3 2,917,323 16.7 0 0.0 0 0.0 0 0.0 17,456,627 18.10
Idaho 8,996,100 70.1 1,039,200 8.1 0 0.0 2,039,500 15.9 756,200 5.9 12,831,000 13.59
Illinois 181,014,900 88.9 18,100,000 8.9 0 0.0 4,600,000 2.3 0 0.0 203,714,900 17.83
Indiana 104,545,973 85.2 8,287,491 6.8 0 0.0 9,828,989 8.0 0 0.0 122,662,453 22.34
Iowa 5,990,420 26.0 3,438,990 14.9 11,357,197 49.3 UA UA UA UA 23,021,920 7.90
Kansas 30,897,963 74.9 5,749,458 13.9 0 0.0 4,361,660 10.6 225,742 0.5 41,234,823 17.45
Kentucky 40,168,766 66.1 20,638,943 33.9 UA UA UA UA UA UA 60,807,709 16.61
Louisiana 74,539,575 92.7 5,860,789 7.3 0 0.0 0 0.0 0 0.0 80,400,364 19.12
Maine 27,991,926 98.0 558,989 2.0 0 0.0 0 0.0 0 0.0 28,550,915 25.39
Maryland 117,418,090 98.4 1,411,056 1.2 437,069 0.4 0 0.0 17,923 0.0 119,284,138 28.29

Massachusetts 199,692,008 93.5 8,591,951 4.0 0 0.0 54,036 0.0 5.243,853 2.5 213,581,848 37.23
Michigan 298,900,000 100.0 UA UA 0 0.0 0 0.0 UA UA 298,900,000 32.27
Minnesota 36,783.034 52.9 6,884,216 9.9 22,301,579 32.1 3,559,834 5.1 0 0.0 69,528,663 17.06
Mississippi 29,294,727 84.7 3,654,301 10.6 0 0.0 0 0.0 1,622,228 4.7 34,571,256 13.72
Missouri 112,768,007 97.3 3,042,829 2.6 0 0.0 0 0.0 27.956 0.0 115,838,792 23.56
Montana 13,737,748 75.5 1,727,029 9.5 332,161 1.8 2,181,974 12.0 207,506 1.1 18,186,418 23.12'
Nebraska 16,928,457 67.8 2,935,089 11.8 973,378 3.9 2,836.956 11.4 1,291,320 5.2 24,965,200 15.90
Nevada 13,646,672 75.0 3,107,748 17.1 0 0.0 1,221,198 6.7 217,877 1.2 18.193,495 22.73
New Hampshire 26,697,547 80.4 3,152,143 9.5 0 0.0 3,344,520 10.1 0 0.0 33,194,210 36.06
New Jersey 112,097,425 65.2 28,772,542 16.7 25,200,000 14.7 5,900,000 3.4 0 0.0 171,969,967 23.35

Sr_ famous at and of table
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Table 5.5. State mental health agency revenues, by revenue source and State, 1981 (continued)

State

State

government Percent

Federal

Government Percent

Local

government Percent

First and

third party
payment Percent

Other

sources Percent

Total
revenues

Per

capita

revenues

New Mexico $ 31,076,431 99.2 $ 240,760 0.8 $ 0 0.0 $ 0 0.0 3,861 0.0 $ 31,321,052 $24.04

New York 811,627,181 69.3 304,620,000 26.0 0 0.0 55,530,000 4.7 0 0.0 1,171,777,181 66.74

North Carolina 94,443,485 63.9 28,645,394 19.4 16,491,203 11.2 3,143,014 2.1 5,177,766 3.5 147,900,862 25.15

North Dakota 24,547,876 90.9 321,085 1.2 0 0.0 2,147,332 7.9 0 0.0 27,016,293 41.39

Ohio 209,884,413 78.0 44,963,805 16.7 0 0.0 14,161,424 5.3 0 0.0 269,009,642 24.91

Oklahoma 54,465,443 75.0 10,224,993 14.1 0 0.0 6,771,483 9.3 1,168,036 1.6 72,629,955 24.01

Oregon 44,129,506 80.9 7,962,567 14.6 0 0.0 2,095,642 3.8 358,059 0.7 54,545,774 20.72

Pennsylvania 341,483,327 71.0 100,526,384 20.9 7,241,667 1.5 26,446,000 55 5,414,000 1.1 481,111,378 40.55

Rhode Island 26,420,860 90.5 1,428,095 4.9 0 0.0 1,329,800 4.6 0 0.0 29,178,755 30.81

South Carolina 78,052,616 81.4 14,030,905 14.6 1,980,107 2.1 1,186,146 1.2 661,101 0.7 95,910,875 30.72

South Dakota 9,388,297 72.6 3,538,150 27.4 UA UA UA UA UA UA 12,926,447 18.71

Tennessee 66,678,966 81.3 9,993,317 12.2 - 1,508# 0.0 5,016,080 6.1 296,281 0.4 81,983,586 17.86

Texas 177,236,318 91.5 1,172,962 0.13 12,609,580 6.5 1,265,454 0.7 1,430,094 0.7 193,714,408 13.61

Utah 16,684,527 82.6 2,086,221 10.3 0 1,309,959 6.5 106,755 0.5 20,187,462 13.82

Vermont 9,029,858 54.0 7,687,872 46.0 0 0.0 0 0.0 0 0.0 16,717,730 32.69

Virginia 89,614,03! 74.9 18,187,197 15.2 0 0.0 11,811,736 9.9 0 0.0 119,612,964 22.37

Washington 64,983,493 87.3 9,207,261 12.4 267,325 0.4 0 0.0 0 0.0 74,458,079 18.02

West Virginia 35,330,798 91.8 1,921,840 5.0 1,246,943 3.2 0 0.0 0 0.0 38,499,581 19.75

Wisconsin ........ 40,417,560 38.0 18,073,906 17.0 23,446,918 22.1 22,185,715 20.9 2,101,850 2.0 106,225,949 22.57

Wyoming 10,231,743 90.3 148,836 1.3 0 0.0 829,148 7.3 125,232 1.1 11,334,959 24.14

Total $4,947,153,547 79.6 $800,132,186 12.9 $216,886,107 3.5 $215,514,468 3.5 $33,153,822 0.5 $6,215,075,443

Average 98,943,071 79.6 16,669,421 13.4 4,518,461 3.6 4,789,210 3.9 720,735 0.6 124,301,509 $24.76

UA = Funds received, but exact revenues unallocatable

= Funds (collected from SMHA operated facilities) wh.ch revert to the State general fund No SMHA control

= Payback to local goternments

= Median value
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Table 5.6. State mental health agency revenues from State government, by source and State, 1981

State

General

appropriation Percent

Special

revenues Percent

Inter-

departmental
funds Percent

Other
State

source Percent

Medicaid

State

match Percent

Total
State

revenues

Per

Total capita

rank revenues

Alabama $ 32,841,001 48.7 $33,998,438 50.4 $ 0 0.0 $ 588,651 0.9 S 0 0.0 $ 67,428,090 20 $17.32
Alaska 14,689,300 100.0 0 0.0 0 0.0 0 0.0 0 0.0 14,689,300 42 36.55
Arizona 27,369,100 98.1 530,200 1.9 0 0.0 0 0.0 0 0.0 27,899,300 34 10.26
Arkansas 16,784,527 85.9 1,493,929 7.6 1,267,436 6.5 0 0.0 0 0.0 19,545,892 39 8.55
California 566,607,279 92.9 0 0.0 42,984,387 7.1 11,703 0.0 0 0.0 609,603,369 2 25.76
Colorado . 43,641,729 84.3 0 0.0 3,032,744 5.9 0 0.0 5,117,947 9.9 51,792,420 24 17.92
Connecticut 91,326,249 93.8 0 0.0 0 0.0 5,993,642 6.2 14,014,2391 UA 97,319,891 15 31.32
Delaware 25,137,100 96.0 1,046,288 4.0 0 0.0 0 0.0 0 0.0 26,183,388 37 44.05
Florida ...... 128,898,914 86.4 20,274,017 13.6 0 0.0 0 0.0 0 0.0 149,172,931 10 15.31
Georgia ..... 160,523,254 88.6 0 0.0 10,533,045 5.8 0 0.0 10,087,296 5.6 181,143,595 7 33.16

Hawaii 14,539,304 100.0 0 0.0 0 0.0 0 0.0 0 0.0 14,539,304 43 15.07
Idaho 8,840,500 98.3 0 0.0 155,600 1.7 0 0.0 UA UA 8,996,100 49 9.53
Illinois 168,552,300 93.1 0 0.0 3,162,600 1.7 0 0.0 9,300,000 5.1 181,014,900 8 15.84
Indiana 99,494,878 95.2 2,900,450 2.8 0 0.0 0 0.0 2,150,645 2.1 104,545,973 14 19.04
Iowa 5,990,420 100.0 0 0.0 0 0.0 0 0.0 0 0.0 5,990,420 50 2.06
Kansas .... 30,897,963 100.0 0 0.0 0 0.0 0 0.0 0 0.0 30,897,963 31 13.07
Kentucky 40,120,095 99.9 35,231 0.1 13,440 0.0 0 0.0 UA UA 40,168,766 27 10.97
Louisiana 68,544,643 92.0 0 0.0 3,906,518 5.2 335,147 0.4 1,753,267 2.4 74,539,575 19 17.72
Maine 27,852,270 99.5 139,656 0.5 0 0.0 0 0.0 0 0.0 27,991,926 33 24.89
Maryland 117,339,804 99.9 78,286 0.1 0 0.0 0 0.0 0 0.0 117,418,090 11 27.84

Massachusetts 192,483,797 96.4 0 0.0 0 0.0 0 0.0 7,208,211 3.6 199,692,008 6 34.81
Michigan 298,900,000 100.0 0 0 n 0 0.0 0 0.0 UA UA 298,900,000 4 32.27
Minnesota 27,735,192 75.4 0 0.0 0 0.0 5,330,000 14.5 3,717,842 10.1 36,783,034 28 9.02
Mississippi 29,294,727 100.0 0 0.0 0 0.0 0 0.0 0 0.0 29,294,727 32 11.62
Missouri 112,768,007 100.0 0 0.0 0 0.0 0 0.0 0 0.0 112,768,007 12 22.94
Montana 13,648,782 99.4 0 0 0 0 0.0 0 0.0 88,966 0.6 13,737,748 44 17.46
Nebraska 16,767,457 99.0 150,000 0.9 0 0.0 11,000 0.1 0 0.0 16,928,457 40 10.78
Nevada 13,546,004 99.3 0 0.0 0 0.0 0 0.0 100,668 0.7 13,646,672 45 17.05
New Hampshire 24,651,626 92.3 0 0.0 0 0.0 0 0.0 2,045,921 7.7 26,697,547 35 29.00
New Jersey 109,205,55') 97.4 0 0.0 2,891,875 2.6 0 0.0 UA UA 112,097,425 13 15.22

See footnotes at end of table
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Table 5.6. State mental health agency revenues from State government, by source and State, 1981 (continued)

State
General

appropriation Percent
Special

revenues Percent

Inter-

departmental
funds Percent

Other
State

source Percent

Medicaid

State
match Percent

Total
State

revenues

Per

Total capita

rank revenues

New Mexico .. $ 24,073,285 77.5 $ 0 0.0 $ 0 0.0 $ 7,003,146 22.5 $ 0 0.0 $ 31,076,431 30 $23.85
New York 566,027,181 69.7 0 0.0 0 0.0 0 0.0 245,600,000 30.3 811,627,181 1 46.23
North Carolina 94,443,485 100.0 0 0.0 0 0.0 0 0.0 0 0.0 94,a-43,485 16 16.06
North Dakota 15,223,050 62.0 3,018,060 12.3 0 0.0 423,163 1.7 5,883,603 24.0 24,547,876 38 37.61
Ohio 186,643,859 88.9 932,760 0.4 6,574,209 3.1 5,811,016 2.8 9,922,569 4.7 209,884,413 5 19.44
Oklahoma 49,200,705 90.3 3,721,975 6.8 1,049,055 1.9 493,708 0.9 0 0.0 54,465,443 23 18.00
Oregon .. ........ 35,564,093 80.6 0 0.0 4,287,778 9.7 0 0.0 4,277,635 9.7 44,129,506 25 16.76
Pennsylvania 332,844,629 97.5 8,638,698 2.5 0 0.0 0 0.0 0 0.0 341,483,327 3 28.78
Rhode Island 26,331,505 99.7 0 0.0 0 0.0 0 0.0 89,355 0.3 26,420,860 36 27.89
South Carolina 74,575,335 95.5 0 0.0 181,473 0.2 2,508 0.0 3,293,300 4.2 78,052,616 18 25.00

South Dakota 8,767,324 93.4 18,750 0.2 UA UA 510,059 5.4 92,164 1 0 9,388,297 47 13.59
Tennessee 60,838,849 91.2 0 0.0 27,693 0.0 552,400 0.8 5,260,024 7.9 66,678,966 21 14.52
Texas 174,465,748 98.4 0 0.0 1,862,249 1.1 908,321 0.5 0 0.0 177,236,318 9 12.46
Utah .... ............ 15,958,215 95.6 0 0.0 0 0.0 0 0.0 726,312 4.4 16,684,527 41 11.42
Vermont 6,727,268 74.5 0 0.0 40,000 0.4 0 0.0 2,262,590 25.1 9,029,858 48 17.66
Virginia 78,603,265 87.7 1,451,132 1.6 0 0.0 0 0.0 9,559,634 10.7 89,614,031 17 16.76a)
Washington 64,983,493 100.0 0 0.0 0 0.0 0 0.0 0 0.0 64,983,493 22 15.73
West Virginia 35,330,798 100.0 0 0.0 0 0.0 0 0.0 0 0.0 35,330,798 29 18.12
Wisconsin 38,112,781 94.3 0 0.0 0 0.0 0 0.0 2,304,779 5.7 40,417,560 26 8.59
Wyoming 10,231,743 100.0 0 0.0 0 0.0 0 0.0 0 0.0 10,231,743 46 21.79

Total $4,427,938,383 89.5 $78,427,870 1.6 $81,970,102 1.7 $27,974,454 0.6 $330,842,728 6.7 $4,947,153,547 50
Average 88,558,768 89.5 1,568,557 1.6 1,672,859 1.7 559,489 0.6 7,352,061 7.4 98,943,071 $20.13

UA = Funds received, but exact revenues unallocatable

I ) = Funds (collected from SMHA operated facilities) which revert to the State general fund. No SMHA control,
= Median value
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Table 5.7. State mental health agency revenues from Federal Government, by source and State, 1981

State Title XX Percent

Federal
Medicare Percent

Federal

Medicaid Percent ADAMH A Percent

Other
Federal Percent

Total
Federal

revenues

Total
rank

Per

capita

revenues

Alabama S 1,612,155 25.8 $ 0 0.0 $ 781,672 12.5 $ 2,820,109 45.1 $ 1,036,244 16.6 $ 6,250,180 23 $ 1.61
Alaska 0 0.0 0 0.0 0 0.0 0 0.0 88,300 100.0 88,300 48 0.22
Arizona 722,800 100.0 0 0.0 0 0.0 0 0.0 0 0.0 722,800 42 0.27
Arkansas 2,457,159 13.8 1,359,350 7.6 7,451,918 41.7 5,797,534 32.5 783,976 4.4 17,849,937 12 7.81
California 0 0.0 0 0.0 0 0.0 0 0.0 721,644 100.0 721,644 43 0.03
Colorado 0 0.0 2,197,086 17.1 5,326,843 41.4 5,348,367 41.5 9,956 0.1 12,882,252 14 4.46
Connecticut ...... 0 0.0 14,269,877j UA 14,348,7591 UA 0 0.0 1,449,651 100.0 1,449,651 37 0.47
Delaware 0 0.0 11,200,0001 UA 13,650,513J UA 0 0 0 0.0 14,850,5131 UA UA
Florida 13,487,567 57.8 3,898,381 16.7 4,333,442 18.6 0 0.0 1,625,024 7.0 23,344,414 6 2.40
Georgia 0 0.0 2,064,874 9.4 19,827,579 90.2 33,000 0.2 45,918 0.2 21,971,371 7 4.02

Hawaii 0 0.0 0 0.0 0 0.0 0 0.0 2,917,323 100.0 2,917,323 33 3.02
Idaho 141,700 13.6 UA UA UA UA 0 0.0 0 86.4 1,039,200 41 1.10
Illinois 4,200,000 23.2 4,600,000 25.4 9,300,000 51.4 0 0.0 0 0.0 18,100,000 10 1.58
Indiana 4.674,233 56.4 505,792 6.1 2,846,491 34.3 134,775 1.6 126,200 1.5 8,287,491 19 1.51

Iowa 0 0.0 1,628,495 47.4 UA UA 0 0.0 1,810,495 52.6 3,438,990 28 1.18
Kansas 0 0.0 1,402,407 24.4 4,000,000 69.6 0 0.0 347,051 6.0 5,749,458 25 2.43
Kentucky 4,330,708 21.0 0 0.0 10,375,991 50.3 483,811 2.3 5,448,433 26.4 20,638,943 8 5.64
Louisiana 0 0.0 1,660,347 28.3 3,725,693 63.6 0 0.0 474,749 8.1 5,860,789 24 1.39
Maine 0 0.0 0 0.0 0 0.0 256,786 45.9 302,203 54.1 558,989 44 0.50
Maryland 1,104,163 78.3 0 0.0 0 0.0 176,830 12.5 130,063 9.2 1,411,056 39 0.33

Massachusetts 0 0.0 969,075 11.3 7,208,211 83.9 414,665 4.8 0 0.0 8,591,951 18 1.50
Michigan 0 0.0 0 0.0 UA UA UA UA 0 0.0 UA UA UA
Minnesota 0 0.0 1,227,307 17.8 5,181,361 75.3 0 0.0 475,548 6.9 6,884,216 22 1.69
Mississippi 522,184 14.3 0 0.0 3,114,428 85.2 0 0.0 27,689 0.5 3,654,301 26 1.45
Missouri 2,214,323 72.8 0 0.0 0 0.0 0 0.0 828,506 27.2 3,042,829 31 0.62
Montana 36,751 2.1 13,683 0.8 180,628 10.5 1,437,570 83.2 58,397 3.4 1,727,029 36 2.20
Nebraska 0 0.0 808,435 27.5 2,089,375 71.2 0 0.0 37,279 1.3 2,935,089 32 1.87
Nevada 817,412 26.3 323,071 10.4 100,668 3.2 1,651,705 53.1 214,892 6.9 3,107,748 30 3.88
New Hampshire UA UA UA UA 3,068,881 97.4 UA UA 83,262 2.6 3,152,143 29 3.42
New Jersey 3,059,736 10.6 2,300,000 8.0 22,400,000 77.9 0 0.0 1,012,806 3.5 28,772,542 1 3.91

See footnotes at end of table
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Table 5.7. State mental health agency revenues from Federal Government, by source and State, 1981 (continued)

State Title XX Percent

Federal

Medicare Percent

Federal

Medicaid Percent ADAMHA Percent
Other

Federal Percent

Total
Federal

revenues

Total
rank

Per

capita

revenues

New Mexico . $ 0 0.0 $ 0 0.0 $ 0 00 $ 0 0.0 $ 240,760 100.0 $ 240,760 46 $ 0.18
New York 0 0.0 39,690,000 13.0 258,330,000 84.8 0 0.0 6,600,000 2.2 304,620,000 1 17.35
North Carolina 2,447,578 8.5 6,563,502 22.9 18,445,401 64.4 0 0.0 1,188,913 4 2 28,645,394 5 4.87
North Dakota 0 0.0 0 0.0 0 0.0 195,675 60.9 125,410 39.1 321,085 45 0.49
Ohio 15,716,279 35.0 10,116,186 22.5 11,099,823 24.7 UA UA 8,031,517 17.9 44,963,805 3 4.16
Oklahoma 486,818 4.8 970,099 9.5 620,207 6.1 8,026,142 78.5 121,727 1.2 10,224,993 15 3.38
Oregon 0 0.0 1,856,640 23.3 5,396,771 67.8 541,012 6.8 168,144 2.1 7,962,567 20 3.02
Pennsylvania 8,799,384 8.8 6,000,000 6.0 81,306,000 80.9 0 0.0 4,421,000 4.4 100,526,384 2 8.47
Rhode Island 0 0.0 1,304,700 91.4 123,395 8.6 14,000,0001 UA 0 0.0 1,428,095 38 1.51
South Carolina 275,136 2.0 0 0.0 8,051,174 57.4 4,769,077 34.0 935,518 6.7 14,030,905 13 4.49

South Dakota 1,010,075 28.5 UA UA 1,912,073 54.0 UA UA 616,002 17.4 3,538,150 27 5.12
Tennessee 0 0.0 2,307,554 23.1 6,406,560 64.1 48,303 0.5 1,230,900 12.3 9,993,317 16 2.18
Texas 0 0.0 0 0.0 0 0.0 0 0.0 1,172,962 100.0 1172,962 40 0.08
Utah 0 0.0 336,192 16.1 1,575,329 75.5 81,705 3.9 92,995 4.5 2,086,221 34 1.43
Vermont 405,250 5 3 350,000 4.6 4,247,765 55.3 2,609,857 33.9 75,000 1.0 7,687,872 21 15.03

..... Virginia 0 0.0 5,384,615 29.6 12,538,457 68.9 0 0.0 264,125 1.5 18,187,197 9 3.40
re West Virginia 1,921,840 100.0 0 0.0 0 0.0 0 0.0 0 0.0 1,921,840 35 0.47

Washington 0 0.0 0 0.0 9,207,261 100.0 0 0.0 0 0.0 9,207,261 17 4.72
Wisconsin 545,338 3.0 2,370,024 13.1 14,503,662 80.2 0 0.0 654,882 3.6 18,073,906 11 3.84
Wyoming 0 0.0 148,836 100.0 0 0.0 0 0.0 0 0.0 148,836 47 0.32

Total $70,988,589 8.9 $102,356,651 12.8 $545,077,059 68.1 $34,826,923 4.4 $46,882,964 5.9 $800,132,186 48
Average 1,448,747 8.7 2,274,592 13.6 12 112,824 72.7 773,932 4.6 937,659 5.6 16,669,421 3.02

UA = Funds receised, but exact revenues unallocatable
I = Funds (collected from SMIIA operated facilities) which revert to the State general fund N. SMIIA control

= Median value
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Table 5.8. State mental health agency revenues dedicated to State mental hospitals, by source and State, 1981

State
State

government Percent

Federal

Government Percent

Local

government Percent

First and
third party
payment Percent

Other
sources Percent

Total
hospital

revenues

Per

capita

revenues

Alabama $ 57,535,211 93.1 $ 1,338,315 2.2 $ 0 0.0 $ 2,102,413 3.4 $ 838,206 1.4 $ 61,814,145 $15.87

Alaska 9,723,200 98.9 ) 0.0 0 0.0 0 0.0 105,300 1.1 9,828,500 24.46

Arizona 16,918,800 89.2 0 0.0 0 0.0 2,048,700 10.8 0 0.0 18,967,500 6.98

Arkansas 5,461,409 33.0 9,595,244 58.0 0 0.0 1,478,325 8.9 0 0.0 16,534,978 7.23

California 201,892,000 96.0 0 0.00 8,374,000 4.0 0 0.0 68,000 0.0 210,334,000 8.89

Colorado 31,808,265 72.5 6,023,886 13.7 0 C.0 5,241,808 11.9 810,000 1.8 43,883,959 15.18

Connecticut 66,044,112 99.7 196,589 0.3 0 0.0 (7,571,620) UA 1,428 0.0 66,242,129 21.32

Delaware 23,513,288 100.0 14,850,5131 UA 0 0.0 12,032,4561 UA 0 0.0 23,513,288 39.56

Florida 112,459,071 89.4 8,853,116 7.0 0 0.0 4,463,633 3.5 0 0.0 125,775,820 12.90

Georgia 171,533,570 85.0 21,938,371 10.9 0 0.0 4,971,889 2.5 3,309,870 1.6 201,753,700 36.93

Hawaii 7,153,044 100.0 0 0.0 0 0.0 0 0.0 0 0.0 7,153,044 7.41

Idaho 5,317,400 72.1 69,100 0.9 0 0.0 1,235,500 16.7 756,200 10.2 7,378,200 7.82

Illinois 126,610,400 87.3 13,900,000 9.6 0 0.0 4,600,000 3.2 0 0.0 145,110,400 12.70

Indiana 65,109,765 82.9 3,613,258 4.6 0 0.0 9,828,989 12.5 0 0.0 78,552,012 14.31

Iowa 5,759,420 25.5 3,226,990 14.3 11,357,197 50.3 UA UA 2,235,313 9.9 22,578,920 7.75

Kansas. 25,266,541 71.4 5,749,458 16.3 0 0.0 4,361,660 12.3 0 0.0 35,377,659 14.97

Kentucky 34,187,555 87.7 4,783,056 12.3 UA UA UA UA UA UA 38,970,611 10.55

Louisiana 56,622,973 94.4 3,363,044 5.6 0 0.0 0 0.0 0 0.0 59,986,017 14.26

Maine 20,804,951 98.6 302,203 1.4 0 0.0 (1,233,8061 UA 0 0.0 21,107,154 18.77

Maryland 83,845,684 99.9 47,266 0.1 0 0 0 0 0.0 17,923 0.0 83,910,873 19.90

Massachusetts 99,622,597 88.9 8,142,649 7.3 0 0.0 UA UA 4,253,065 3.8 112,018,311 19.53

Michigan 190,500,000 100.0 UA UA 0 0.0 0 0.0 LlA UA 190,500,000 20.57
Minnesota 28,788,131 72.4 6,408,668 16.1 982,418 2.5 3,559,834 9.0 0 0.0 39,739,051 9.75
Mississippi 26,255,803 84 7 3,132,117 10.1 0 0.0 0 0.0 1,622,228 5.2 31,010,148 12.30

Missouri 69,365,179 98.7 890,687 1.3 0 0.0 0 0.0 0 0.0 70,255,866 14.29

Montana 10,596,758 94.3 231,062 2.1 0 0.0 411,880 3.7 0 0.0 11,239,700 14.29

Nebraska 12,760,069 61.4 2,935,089 14.1 973,378 4.7 2,836,956 13.6 1,291,320 6.2 20,796,612 13.25

Nevada b,567,514 87.5 423,739 5.6 0 0.0 371,728 5.0 138,497 1.8 7,501,478 9.37

New Hampshire 18,627,873 74.1 3,150,143 12.5 0 0.0 3,344,520 13.3 0 0.0 25,122,536 27.29

New Jersey 54,135,879 49.1 25,045,198 22.7 25,200,000 22.9 5,900,000 5.3 0 0.0 110,281,077 14.97

Sec footnotes at end of table
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Table 5.8. State mental health agency revenues dedicated to State mental hospitals, by source and State, 1981 (continued)

State

State

government Percent
Federal

Government Percent
Local

government Percent

First and
third party

payment Percent
Other
sources Percent

Total
hospital
revenues

Per

capita

revenues

New Mexico $ 22,505500 99.9 $ 29,900 0.1 $ 0 0.0 $ 0 0.0 5 0 0.0 $ 22,535,400 $17.30
New York 634,113,000 64.5 294,020,000 29.9 0 0.0 55,530,000 5.6 0 0.0 983,663,000 56.02
North Carolina ... 69,804,353 67.7 25,008,903 24.2 0 0.0 3,143,014 3.0 5,177,766 5.0 103 134,036 17.53
North Dakota 16,249,131 92.9 0 0.0 0 0.0 1,247,060 7.1 0 0.0 17,496,191 26.81
Ohio 131,776,643 78.7 21,552,767 12.9 0 0.0 14,161,424 8.5 0 0.0 167,490,834 15.51
Oklahoma 39,862,465 82.9 1,592,106 3.3 0 0.0 5,984,080 12.4 634,665 1.3 48,073,316 15.89
Oregon 23,888,480 76.6 5,215,386 16.7 0 0.0 2,095,642 6.7 0 0.0 31,199,508 11.85
Pennsylvania ...... 254,485,000 67.9 88,808,000 23.7 0 0.0 25,995,000 6.9 5,414,000 1.4 374,702,000 31.58
Rhode Island 21,250,165 88.5 1,428,095 5.9 0 0.0 1,329,800 5.5 0 0.0 24,008,060 25.35
South Carolina ... 54,346,755 85.9 8,453,353 13.4 0 0.0 0 0.0 437,679 0.7 63,237,787 20.26

South Dakota 8,803,209 84.2 1,656,038 15.8 UA UA UA UA UA UA 10,459,247 15.14
Tennessee 49,975,183 76.6 9,943,949 15.2 -1,0581 0.0 5,016.080 7.7 285,606 0.4 65,219,760 14.21
Texas 135,991,573 98.4 946,848 0.7 0 0.0 0 0.0 1,232,952 0.9 138,171,373 9.71
Utah 6,629,802 66.4 1,953,692 19.6 0 0.0 1,309,959 13.1 97.469 1.0 9,990,922 6.84
Vermont 5,473,570 63.3 3,175,471 36.7 0 0.0 0 0.0 0 0.0 8,649,041 16.91
Virginia 69,538,271 69.9 18,143,463 18.2 0 0.0 11,811,736 11.9 0 0.0 99,493,470 18.61
Washington 32,970,158 90.9 2,995,894 8.3 303,000 0.8 0 0.0 0 0.0 36,269,052 8.78
West Virginia 24,298,244 100.0 0 0.0 0 0.0 0 0.0 0 0.0 24,298,244 12.46
Wisconsin 13,576,448 53.8 3,926,800 15.6 4,833,261 19.2 2,870,095 11.4 11,494 0.0 25,218,098 5.36
Wyoming 7,517,208 87.2 148,836 1.7 0 0.0 829,148 9.6 125,212 1.5 8,620,424 18.36

Total $3,267,841,620 78.6 $622,358,749 15.0 $52,022,196 1.3 $188,080,873 4.5 528,864,213 0.7 54.159,167,651
Average 65,356,832 78.6 12,965,807 15.6 t,083,796 1.3 4573.974 53 614,132 0.7 83,183.353 $16.76

UA = Funds received. but exact revenues unallocatable

l l = Funds (collected from SMHA operated facilities) which revert to the State general fund No SMHA control
0 = Payback to local governments

' = Medan value
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Table 5.9. State mental health agency revenues from State government dedicated to State mental hospitals, by source and State, 1981

State
General

appropriation Percent
Special

revenues Percent

Inter.
departmental

funds Percent

Other
State

source Percent

Medicaid
State

match Percent

Total
State

revenues

Per
capita

revenues

Alabama $ 28,295,412 49.2 $28,692,867 49.9 $ t 0.0 $ 546,932 1.0 $ 0 0.0 $ 57,535,211 $14.78
Alaska 9,723,200 100.0 0 0.0 0 0.3 0 0.0 0 0.0 9,723,200 24.20
Arizona . 16,389,500 96.9 52(),*.J0 3.1 0 0.0 0 0.0 0 0.0 16,198,800 6.22

Arkansas 5,399,774 98.9 0 0.0 51,6q' 1.1 0 0.0 0 0.0 5,461,409 2.39

California 201,803,000 100.0 0 0.0 85,000 0.0 0 0.0 0 0.0 201,892,000 8.53

Colorado 26,188,584 82.3 0 0.0 2,309, : 94 7.3 0 0.0 3,310,487 10.4 31,808,265 11.01

Connecticut 66,044,112 100.0 0 0.0 0 0.0 0 0.0 13,900,771) UA 66,044,112 21.25
Delaware 22,622,000 96.2 891.288 3.8 0 0.0 0 0.0 0 0.0 23,513,288 39.56
Florida 112,459,071 100.0 0 0.0 0 O.P 0 0.0 0 0.0 112,459,071 11.54

Georgia . 150,913,229 P8.0 0 0.0 10,533,045 6 1 0 0.0 10,087,296 5.9 171,533,570 31.40

Hawaii .. ......... 7,153,044 100.0 0 0.0 0 0.0 0 0.0 0 0 0 7,153,044 7.41

Idaho 5,161,800 97.1 0 0.0 155,600 2.9 0 0.0 UA UA 5,317,400 5.63

Illinois 114,147,800 90.2 0 0.0 3,1t2,600 5 0 0.0 9,300,000 7.3 126,610,400 11.08

Indiana 62,959,120 96.7 0 0.0 0 0.0 0 0.0 2,150,645 3.3 65409,765 11.86

Iowa 5,759,420 100.0 0 0.0 0 0.0 0 0.0 0 0.0 5,759,420 1.98

Kansas 25,266,541 100.0 0 0.0 0 0.0 0 0.0 0 0.0 25,266,541 10.69

Kentucky 34,187,555 100.0 0 0.0 0 0.0 0 0.0 0 UA 34,187,555 9.34
Louisiana 51,886,295 91.6 0 0.0 3,770,433 6.7 159,147 0.3 807,098 1.4 56,622,973 13.46

Maine 20,665,295 99.3 139,656 0.7 0 0.0 0 0.0 0 0.0 20,804,951 18.50

Maryland 83,775,092 99.9 70,592 0.1 0 0.0 0 0.0 0 0.0 83,845,684 19.88

Massachusetts 92,429,000 92.8 0 0.0 0 0.0 0 0.0 7,193,597 7.2 99,622,597 17.36

Michigan ....... 190,500,000 100.0 0 0.0 0 0.0 0 0.0 UA UA 190,500,000 20.57

Minnesota 25,070,289 87.1 0 0.0 0 0.0 0 0.0 3,717,842 12.9 28,788,131 7.06

Mississippi 26,255,803 100.0 0 0.0 0 0.0 0 0.0 0 0.0 26,255,803 10.42

Missouri 69,365,179 100.0 0 0.0 0 0.0 0 0.0 0 0.0 69,365,179 :4.11
Montana 10,507,792 99.2 0 0.0 0 0.0 0 0.0 88,966 0.8 10,596,758 13.47

Nebraska 12,760,069 100.00 0 0.0 0 0.0 0 0.0 UA UA 12,760,069 8.13

Nevada 6,466,846 98.5 0 0.0 0 0.0 0 0.0 100,668 1.: 6,567,514 8.20
New Hampshire . 16,581,952 89.0 0 0.0 0 0.0 0 0 0 2,045,921 1..0 18,627,873 20.23
New Jersey 51,244,004 94.7 0 0.0 2,891,875 5.3 0 0.0 UA UA 54,135,879 7.35

See footnotes at end of able



Table 5.9. State mental health agency revenues from State government dedicated to State mental hospitals, by source and State,
1981 (continued)

State
General

appropriation
Special

Percent revenues Percent

Liter-
departmental

funds Percent

Other
State

source Percent

Medicaid
State

match Percent

Total
State

revenues

Per
capita

revenues

New Mexico $ 15,549,300 69.1 $ 0 0.0 $ 0 0.t. $6,956,200 30.9 $ 0 0.0 S 22,505,500 $17.27
New York 388,513,000 61.3 0 0.0 0 0.0 0 0.0 245,600,000 38.7 634,113,000 36.12
North Carolina 69,804,353 100.0 0 0.0 0 0.0 0 0.0 0 0.0 69,804,353 11.87
North Dakota 9,412,510 57.9 2,503,3 56 15.4 0 0.0 423,163 2.6 3,910,102 24.1 16,249,131 24.89
Ohio 115,322,902 87.5 0 0.0 6,531,172 5.0 0 0.0 9,922,569 7.5 131,776,643 12.20'
Oklahoma 35,337,537 88.6 3,405,024 8.5 1,049,055 2.6 70,849 0.2 0 0.0 39,862,465 13.18
Oregon 19,029,215 79.7 0 0.0 2,330,303 9.8 0 0.0 2,528,962 10.6 23,888,480 9.07
Pennsylvania 254,485,000 100.0 0 0.0 0 0.0 0 0.0 0 0.0 254,485,000 21.45
Rhode Island 21,160,810 99.6 0 0.0 0 0.0 0 0.0 89,355 0.4 21,250,165 22.44
South Carolina 51,263,085 94.3 0 0.0 95,202 0.2 0 0.0 2,988,468 5.5 54,346,755 17.41

South Dakota 8,714,699 99.0 UA UA UA UA 88,510 1.0 UA UA 8,803,209 12.74
Tennessee 47,201,059 94.4 0 0.0 0 '.,.0 0 0.0 2,774,124 5.6 49,97 5,183 10.89
Texas 134,843,981 99.2 0 0.0 1,147,592 0.8 0 0.0 0 0.0 135,991,573 9.56
Utah 5,916,415 89.2 0 0.0 0 0.0 0 0.0 713,387 10.8 6,629,802 4.54.-

ND Vermont 3,372,965 72.6 0 0.0 40,000 0.7 0 0.0 1,460,605 26.7 5,473,570 10.70
ND

Virginia 59,790,565 86.0 188,072 0.3 0 0.0 0 0.0 9,559,634 13.7 69,538,271 13.01
Washington 32,970,158 100.0 0 0.0 0 0.0 0 0.0 0 0.0 32,970,158 7.98
W,:st Virginia 24,298.244 100.0 0 0.0 0 0.0 0 0.0 0 0.0 24,298,244 12.46
W isconsin 11,271,669 83.0 0 0.0 0 0.0 0 0.0 2,304,779 17.0 13,576,448 2.89
Wyoming 7,517,208 100.0 0 0.0 0 0.0 0 0.0 0 0.0 7,517,208 16.01

Total $2,868,355,453 87.8 $36,420,155 1.1 $34,166,706 1.0 $8,244,801 0.3 $320,654,505 9.8 $3,267,841,620
Average 57,367,109 87.8 743,268 1.1 697,280 1.1 164,896 0.3 7,287,602 11.2 65,356,832 $13.89

UA = Funds recthed, but exact revenues unallocatable.

i l = Funds (collected from SMHA operated facilities) which revers to the State general fund No SMHA control
= Median value



Table 5.10. State mental health agency revenues from Federal Government dedicated to State mental hospitals, by source and State, 1981

State Title XX Percent
Federal

Medicare Percent
Federal

Medicaid Percent ADAMHA Percent
Other

Federal Percent

Total
Federal

revenues

Per
capita

revenues

Alabama $ 0 0.0 t 0 0.0 $ 781,672 58.4 $ 46,609 3.5 $ 510,034 38.1 $ 1,338,315 $ 0.34

Alaska 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.00

Arizona 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.00

Arkansas 0 0.0 1359,350 14.2 7,451,918 77.7 0 0.0 783,976 8.2 9,595,244 4.20

California 0 0.0 0 0.) 0 0.0 0 0.0 0 0.0 0 0.00

Colorado 0 0.0 2,197,086 36.5 3,445,609 57.2 371,235 6.2 9,956 0.2 6,023,886 2.08

Connecticut .. 0 0.0 14,046,2411 UA 14,225,8351 UA 0 0.0 196,589 100.0 196,589 0.06

Delaware 0 0.0 11,200,0001 UA 13,650,5131 UA 0 0.0 0 0.0 14,850,5131 18.151

Florida 64,014 0.7 3,098,381 44.0 4,333,442 48.9 0 0.0 557,279 6.3 8,853,116 0.91

Georgia 0 0.0 2,064,874 9.4 19,827,579 90.4 0 0.0 45,918 0.2 21,938,371 4.02

Hawaii 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.00

Idaho 0 0.0 UA UA UA UA 0 0.0 69,100 100.0 69,100 0.07

Illinois 0 0.0 4,600,000 33.1 9,300,000 66.9 0 0.0 0 0.0 13,900,000 1.22

Indiana 0 0.0 505,792 14.0 2,846,491 78.8 134,775 3.7 126,200 3.5 3,613,258 0.66

Iowa 0 0.0 1,628,495 50.5 UA UA 0 0.0 1,598,495 49.5 3,226,990 1.11

Kansas 0 0.0 1,402,407 24.4 4,000,000 69.6 0 0.0 347,051 6.0 5,749,458 2.43
La Kentucky 267,716 5.6 UA UA 1,062,185 22.2 0 0.0 3,453,155 72.2 4,783,056 1.31

Louisiana 0 0.0 1,647,960 49.0 1,715,084 51.0 0 0.0 0 0.0 3,363,044 0.80

Maine 0 0.0 1174,4791 UA 11,273,7421 UA 0 0.0 302,203 100.0 302,203 0.27

Maryland 0 0.0 0 0.0 0 0.0 0 0.0 47,266 100.0 47,266 0.01

Massachusetts 0 0.0 949,052 11.7 7,193,597 88.3 0 0.0 0 0.0 8,142,649 1.42

Michigan 0 0.0 0 0.0 UA UA UA UA 0 0.0 UA UA

Minnesota 0 0.0 1,227,307 19.2 5,181,361 80.8 0 0.0 0 0.0 6,408,668 1.57

Mississippi 0 0.0 0 0.0 3,114,428 99.4 0 0.0 17,689 0.6 3,132,117 1.24

Missouri 331,861 37.3 0 0.0 0 0.0 0 0.0 558,826 62.7 890,687 0.18

Montana 36,751 15.9 13,683 5.9 180,628 78.2 0 0.0 0 00 231,062 0.29

Nebraska .... ..... . 0 0.0 808,435 27.5 2,089,375 71.2 0 0.0 37,279 1.3 2,935,089 1.87

Nevada 0 0.0 323,071 76.2 100,668 23.8 0 0.0 0 0.0 423,739 0.53

New Hampshire UA UA UA UA 3,068,881 97.4 UA UA 81,252 2.6 3,150,143 3.42

New Jersey 0 0.0 2,300,000 9.2 22,400,000 89.4 0 0.0 345,198 1.4 25,045,198 3.40

See footnotes at end of table.
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Table 5.10. State mental health agency revenues from Federal Government dedicated to State mental hospitals, by source and State,
1981 (continued)

State Title XX Percent
Federal

Medicare Percent
Federal

Medicaid Percent ADAMHA Percent
Other

Federal Percent

Total
Federal

revenues

Per
capita

revenues

am Mexico $ 0 0.0 $ 0 0.0 $ 0 0 0 $ 0 0.0 $ 29,900 100.0 $ 29,900 $ 0.02
N-u v-1- 0 0.0 39,690,000 13.5 254,330,000 86.5 0 0.0 0 0.0 294,020,000 16.75
North Carolina 0 0.0 6,563,502 26.2 18,445,401 73.8 0 0.0 0 0.0 25,008,903 4.25
North Dakota 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.00
Ohio 0 0.0 10,116,186 46.9 11,099,823 51.5 0 0.0 336,758 1.6 21,552,767 2.00
Oklahoma 0 0.0 970,099 60.9 620,207 39.0 0 0.0 1,800 0.1 1,592,106 0.53
Oregon 0 0.0 1,856,640 35.6 3,190,602 61.2 0 0.0 168,144 3.2 5,215,386 1.98
Pennsylvania 0 0.0 6,000,000 6.8 78,417,000 88.3 0 0.0 4,391,000 4.9 88,808,000 7.49
Rhode Island 0 0.0 1,304,700 91.4 123,395 8.6 0 0.0 0 0.0 1,428,095 1.51
South Carolina 275,136 3.3 0 0.0 7,305,945 86.4 0 0.0 872,272 10.3 8,453,353 2.71

South Dakota UA UA UA UA 1,593,720 96.2 UA UA 62,318 3.8 1,656,038 2.40
Tennessee 0 0.0 2,307,554 23.2 6,406,560 64.4 48,303 0.5 1,181,532 11.9 9,943,949 2.17
Texas 0 0.0 0 0.0 0 0.0 0 0.0 946,848 100.0 946,848 0.07
Utah 0 0.0 336,192 17.2 1,538,466 78.7 0 0.0 79,034 4.0 1,953,692 1.34.....

NI Vermont 0 0.0 350,000 11.0 2,750,471 86.6 0 0.0 75,000 2.4 3,175,471 6.214..
Virginia 0 0.0 5,384,615 29.7 12,538,457 69.1 0 0.0 220,391 1.2 18,143,463 3.39
Washington 0 0.0 0 0.0 2,995,894 100.0 0 0.0 0 0.0 2,995,894 0.73
West Virginia 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.00
Wisconsin 0 0.0 743,900 18.9 3,182,900 81.1 0 0.0 0 0.0 3 926,800 0.83
Wyoming 0 0.0 148,836 100.0 0 0.0 0 0.0 0 0.0 148,836 0.32

Total $975,478 0.2 $100,698,117 16.2 $502,631,759 80.8 $600,922 0.1 $17,452,473 2.8 $622,358,749
Average 20,322 0.2 2,341,817 18.1 11,423,449 88.1 12,786 0.1 349,049 2.7 12,965,807 $ 1.84

UA = Funds received, but exact revenues unallocatabte

l = Funds (collected from SMHA operated facilities) which revert to the State general fund No SMHA control
= Median value.
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Table 5.11. State mental health agency revenues dedicated to communty-based programs, by source and State, 1981

State

State

government Percent

Federal

Gcvernment Percent

Local

government P- cent

First and
third party
payments Percent

Other
sources Percent

Total SM HA
community

revenues

Per

capita

revenues

Alabama $ 7,298,798 59.7 $ 4,663,693 38.1 $ 268,692 2.2 $ 0 0.0 $ 0 0.0 $ 12,231,183 $ 3.14

Alaska 4,308,300 99.9 0 0.0 0 0.0 0 0.0 4,300 0.1 4,312,600 10.73

Arizona 10,334,900 90.1 722,800 6.3 0 0.0 50,100 0.4 362,200 3.2 11,470,000 4.22

Arkansas 7,300,423 47.0 8,230,843 53.0 0 0.0 0 0.0 0 0.0 15,531,266 6.79

California 394,382,000 87.0 45,000 0.0 58,600,000 12.9 0 0.0 295,000 0.1 453,322,000 19.15

Colorado 19,328,499 76.2 6,046,420 23.8 0 0.0 0 0.0 0 0.0 25,374,919 8.78

Connecticut 24,245,817 95.5 1,137,845 4.5 0 0.0 11,666,5021 UA 0 0.0 25,383,692 8.17

Delaware 2,484,200 100.0 0 0.0 0 0.0 0 0.0 0 0.0 2,484,200 4.18

Florida 36,095,375 48.9 13,892,233 18.8 23,800,359 32.3 UA UA UA UA 73,787,967 7.57

Georgia 9,328,697 100.0 0 0.0 0 0.0 0 0.0 0 0.0 9,328,697 1.71

Hawaii 6,687,460 70.6 2,786,369 29.4 0 0.0 0 0.0 0 0.0 9,473,829 9.82

Idaho :4,244,300 65.9 874,600 17.0 0 0.0 804,000 16.3 0 0.0 4,922,900 5.22

Illinois 44,604,500 91.4 4,200,000 8.6 0 0.0 0 0.0 0 0.0 48,804,500 4.27

Indiana 37,952,222 89.0 4,674,233 11.0 0 0.0 0 0.0 0 0.0 42,626,455 7.76

Iowa NR NR NR NR NR NR NR NR NR NR NR NR

Kansas 4,517,222 100.0 0 0.0 0 0.0 0 0.0 0 0.0 4,517,222 1.91
co

Kentucky 4,550,879 22.4 15,744,881 77.6 0 0.0 0 0.0 0 0.0 20,295,760 5.54

Louisiana 14,531,462 85.3 2,497,745 14.7 0 0.0 0 0.0 0 0.0 17,029,207 4.05

Maine 6,622,040 100.0 0 0.0 0 0.0 0 0.0 0 0.0 6,622,040 5.89

Maryland 30,141,894 94.9 1,186,960 3.7 437,069 1.4 0 0.0 0 0.0 31,765,923 7.53

Massachusetts 94,650,614 98.4 449,302 0.5 0 0.0 54,036 0.1 990,788 1.0 96,144,740 16.76

Michigan 100,400,000 100.0 UA UA 0 0.0 0 0.0 UA UA 100,400,000 10.84

Minnesota 7,859,596 26.7 276,479 0.9 21,319,161 72.4 0 0.0 0 0.0 29,455,236 7.23

Mississippi 1,954,511 78.9 522,184 21.1 0 0.0 0 0.0 0 0.0 2,476,695 0.98

Missouri 39,793,619 95.4 1,915,706 4.6 0 0.0 0 0.0 0 0.0 41,709,325 8.48

Montana 2,965,527 43.8 1,495,967 22.1 332,161 4.9 1,770,094 26.1 207,506 3.1 6,771,255 8.61

Nebraska 4,168,388 100.0 0 0.0 0 0.0 0 0.0 0 0.0 4,168,388 2.66

Nevada 6,656,583 64.8 2,684,009 26.1 0 0.0 849,470 8.3 79,380 0.8 10,269,442 12.83

New

Hampshire 6,405,553 100.0 2,000 0.0 0 0.0 UA UA 0 0.0 6,407,553 6.96

New Jersey 54,583,079 93.6 3,727,344 6.4 0 0.0 0 0.0 0 0.0 58,310,423 7.92

See footnote at end of table.
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Table 5.11. State mental health agency revenues dedicated to communty-based programs, by source and State, 1981 (continued)

State
State

government Percent
Federal

Government Percent
Local

government Percent

First and
third party
payments Percent

Other
sources Percent

Total SMHA
community

revenues

Per

capita

revenues

New Mexico $ 7,567,900 100.0 $ 0 0.0 $ 0 0.0 $ 0 0.0 5 0 0.0 5 7,567,900 $ 5.81
New York 120,668,181 94.8 6,600,000 5.2 0 0.0 0 0.0 0 0.0 127,268,181 7.25
North

Carolina 24,037,329 54.4 3,636,491 8.2 16,491,203 37.3 UA UA UA UA 44,165,023 7,51
North Dakota 7,768,847 90.9 0 0.0 0 0.0 779,108 9.1 0 0.0 8,547,955 13.10
Ohio 61,572,406 72.9 22,877,292 27.1 0 0.0 0 0.0 0 0.0 84,449,698 7.82
Oklahoma 11,255,831 54.7 8,520,260 41.4 0 0.0 787,403 3.8 30,418 0.1 20,593,912 6.81
Oregon 17,215,850 87.8 2,403,208 12.2 0 0.0 0 0.0 0 0.0 19,619,058 7.45
Pennsylvania. 75,271,327 82.4 6,799,384 9.6 7,241,667 7.9 0 0.0 0 0.0 91,312,378 7.70
Rhode Island 5,170,695 100.0 0 0.0 0 0.0 0 0.0 0 0.0 5,170,695 5.46
South

Carolina 14,540,457 62.7 5,408,156 23.3 1,980,107 8.5 1,151,208 5.0 124,080 0.5 23,204,008 7.43

South Dakota 585,088 23.7 1,882,112 76.3 UA UA UA UA UA UA 2,467,200 3.57
Tennessee 13,721,012 99.6 49,368 0.4 0 0.0 0 0.0 1 0.0 13,770,3 81 3.00
Texas 29,269,758 67.8 0 0.0 12,609,580 29.2 1,265,454 2.9 0 0.0 43,144,792 3.03
Utah 9,689,576 100.0 0 0.0 0 0.0 0 0.0 0 0.0 9,689,576 6 63
Vermont 3,325,382 42.6 4,474,729 57,4 0 0.0 0 0.0 0 0.0 7,800,111 15.25
Virginia 16,119,608 99.7 43,734 0.3 0 0.0 0 0.0 0 0.0 16,163,342 3.02
Washington 29,997,793 84.3 5,618,252 15.8 -35,675 -0.1 0 0.0 0 0.0 35,580,370 8.61
West Virginia 10,790,572 77.3 1,921,840 13.8 1,246,943 8.9 0 0.0 0 0.0 13,959,355 7.16
Wisconsin 26,046,030 32.5 14,147,106 17,6 18,613,657 23.2 19,315,620 24.1 2,090,356 2.6 80,212,769 17.05
Wyoming 2,714,535 100.0 0 0.0 0 0.0 0 0.0 0 0.0 2,714,535 5.78

Total $1,474,724,665 80.5 $164,158,545 9.0 $162,904,924 8.9 $26,826,453 1.5 $4,184,029 0.2 51,832,798,656
Average .. 30,096,422 80.5 3,419,970 9.1 3,393,853 9.1 609,693 1.6 92,978 0.2 37,404,054 S 7.33

UA = Funds received, but exact revenues unallocatable

I I = Funds (collected from SMHA operated facilities) which revert to the State general fund No SMHA control
NR = SMHA not responsible for community based programs an FY '81

= Median value
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Table 5.12. State mental health agency revenues from State government dedicated to community-based mental health programs, by source
and State, 1981

State

General
appropriation Percent

Special

revenues Percent

Inter
departmental

hods Percent

Other
State

source Percent

Medicaid

State

match Percent

Total State
community

revenues

Per

capita

revenues

Alabama S 3,539,469 48.5 $ 3,747,313 51.3 $ 0 0.0 $ 12,016 0.2 $ 0 0.0 C 7,298,798 $ 1.87
Alaska 4,308,300 100.0 0 0.0 0 0.0 0 0.0 0 0.0 4,308,300 10.72

Arizona 10,334,000 100.0 900 0.0 0 0.0 0 0.0 0 0.0 10,334,900 3.80

Arkansas 5,806,494 79.5 1,493,929 20.5 0 00 0 0 0 0 0.0 7,300,423 3.19
California ...... 352,095,000 89.3 0 0.0 42,287,000 107 0 0.0 0 0.0 394,382,000 16.66

Colorado 16,797,489 86.9 0 0.0 723,550 3.7 0 0.0 1,807,460 9.4 19,328,499 6.69
Connecticut 18,252,205 75 3 0 0.0 0 0.0 5,993,642 24.7 (113,4681 UA 24,245,847 7.80
Delaware .... 2,360,400 95.0 123,800 5.0 0 0.0 0 0.0 0 0.0 2,484,200 4.18
Florida 15,821,358 43.8 20,274,017 56.2 0 0 0 0.0 0 0.0 36,095,375 3.70

Georgia ...... 9,328,697 100.0 0 0.0 0 0.0 0 0.0 0 0.0 9,328,697 1.71

Hawaii .... ......... 6,687,460 100.0 0 0.0 0 0.0 0 0.0 0 0.0 6,687A60 6.93
Idaho 3,244,300 100.0 0 0.0 0 0.0 0 0.0 UA UA 3,244,300 3.44

Illinois 44,1 )4,500 100.0 0 0.0 0 0.0 0 0.0 0 0.0 44,604,500 3.90
Indiana 35,051,772 92.4 2,900,450 7.6 0 0.0 0 0.0 0 0.0 37,952,222 6.91

....

.4 Iowa ...... .......... NR NR NR NR NR NR NR NR NR NR NR NR

Kansas . 4,517,222 100.0 0 0.0 0 0.0 0 0.0 0 0.0 4,517,222 1.91

Kentucky .. ...... 4,550,879 100.0 0 0.0 0 0.0 0 0.0 UA UA 4,550,879 1.24

Louisiana 13,402,293 92.2 0 0.0 10,000 0.1 173,000 1.2 946,169 6.5 14,531,462 3.46
Maine . 6,622,040 100.0 0 0.0 0 0.0 0 0.0 0 0.0 6,622,040 5.89
Maryland 30,134,200 100.0 7,694 0.0 0 0.0 0 0.0 0 00 30,141,894 7.15

Massachusetts .. 94,636,000 100.0 0 0.0 0 0.0 0 0 0 14,614 0.0 94,650,614 16.50
Michigan 100,400,000 100.0 0 0.0 0 0.0 0 0.0 UA UA 100,400,000 10.84

Minnesota 2,529,596 32.2 0 0.0 0 0.0 5,330,000 67.8 0 0.0 7,859,596 1.93

Mississippi ...... 1,954,511 100.0 0 0.0 0 0.0 0 0.0 0 0.0 1,954,511 0.78
Missouri '19,793,619 100.0 0 00 0 0.0 0 0.0 0 0.0 39,793,619 8.09
Montana 2,965,527 100.0 0 0.0 0 0.0 0 0.0 UA UA 2,965,527 3.77
Nebraska 4,007,388 96.1 150,000 °6 0 0.0 11,000 0.3 0 0 0 4,168,388 2.66
Neva la 6,656,583 100.0 0 0.0 0 0.0 0 00 0 00 6,656,583 8.32
New Hampshire 6,405,553 100.0 0 0.0 0 0.0 0 0.0 UA UP 6,405.553 6.96
New Jersey ..... 54,583,079 100.0 0 0.0 0 0.0 0 0 0 0 0.0 54,583,079 7.41

See footnotes at end of table
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Table 5.12. State mental health agency revenues from State government dedicated to community-based mental health programs, by source
and State, 1981 (continued)

State

General

arnropriation Percent

Special

revenues Percent

Inter-

departmental
funds Percent

Other
State

source Percent

Medicaid

State

match Percent

Total State
community

revenues

Per

capita

revenues

New Mexico $ 7,567,900 100.0 $ 0 0.0 $ 0 0.0 $ 0 0.0 $ 0 0.0 $ 7,567,900 $ 5.81
New York 120,668,181 100.0 0 0.0 0 0.0 0 0.0 0 0.0 120,668,181 6.87
North Carolina 24,037,329 100.0 0 0.0 0 0.0 U 0.0 0 0.0 24,037,329 4.09
North Dakota 5,598,581 72.1 514,704 6.6 0 0.0 0 0.0 1,65,562 21.3 7,768,847 11.90
Ohio 55,761,390 90.6 0 0.0 0 0.0 5,811,016 9.4 0 0.0 61,572,406 5.70
Oklahoma 10,956,754 97.3 269,230 2.4 0 0.0 29,847 0.3 0 0.0 11,255,831 3.72
Oregon 13,619,408 79.1 0 0.0 1,957,475 11.4 0 0.0 1,638,967 9.5 17,215,850 6.54
Pennsylvania 71,832,629 95.4 3,438,698 4.6 0 0.0 0 0.0 0 0.0 75,271,327 6.34
Rhode Island 5,170,695 100.0 0 0.0 0 0.0 0 0.0 0 0.0 5,170,695 5.46
South Carolira 14,236,431 97.9 0 0.0 0 0.0 0 0.0 304,026 2.1 14,540,457 4.66

South Dakota 52,625 9.0 18,750 3.2 UA UA 421,549 72.0 92,164 15.8 585,088 0.85
Tennessee 10,655,019 77.7 0 0.0 27,693 0.2 552,400 4.0 2,485,900 18.1 13,721,012 2.99
Texas 28,361,437 96.9 0 0.0 0 0.0 908,321 3.1 0 0.0 29,269,758 2.06
Utth 9,689,576 100.0 0 0.0 0 0.0 0 0.0 0 0.0 9,689,576 6.63

ND
co Vermont 2,540,801 76.4 0 0.0 0 0.0 0 0.0 784,581 23.6 3,325,382 6.50

Virginia 14,856,548 92.2 1,263,060 7.8 0 0.0 0 0.0 0 0.0 16,119,608 3.01
Washington 29,997,793 100.0 0 0.0 0 0.0 0 0.0 0 0.0 29,997,793 7.26
West Virginia 10,790,572 100.0 0 0.0 0 0.0 0 0.0 0 0.0 10,790,572 5.53
Wisconsin 26,046,030 100.0 0 0.0 0 0.0 0 0.0 0 0.0 26,046,030 5.53
Wyoming 2,714,535 100.0 0 0.0 0 0.0 0 0.0 0 0.0 2,714,535 5.78

Total $1,366,544,168 92.7 $34,202,545 2.3 $45,005,718 3.1 $19,242,741 1.3 $9,729,443 0.7 $1,474,724,665
Average 27,888,656 92.7 698,011 2.3 937,6:9 3.1 392,710 1.3 226,266 0.8 30,096,422 $ 5.63

UA = Funds received, but exact revenues unallocatabl
1 I = Funds (collected from SMHA operated facilities, which revert to the State general fund. No SMHA control
NR = SMHA not responsible for commundy based programs in FY '81

= Median value
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Table 5.13. State mental health agency revenues from Federal Government dedicated to community-based mental health programs, by
source and State, 1981

State Title XX Percent
Federal

Medicare Percent

Federal

Medicaid Percent ADAMH A

Other
Percent Federal Percent

Total Federal
community

revenues

Per

capita

revenues

Alabama $ 1,612,155 34.6 $ 0 0.0 $ 0 0.0 $ 2,773,500 59.5 $ 278,038 6.0 $ 4,663,693 $ 1.20
Alaska 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.00
Arizona . 722,800 100.0 0 0.0 0 0.0 0 0.0 0 0.0 722,800 0.27
Arkansas 2,433,309 29.6 0 0.0 0 0.0 5,797,534 70.4 0 0.0 8,230,843 3.60
California 0 0.0 0 0.0 0 0.0 0 0.0 45,000 100.0 45,000 0.00
Colorado 0 0.0 0 0.0 1,881,234 31.1 4,165,186 68.9 0 0.0 6,046,420 2.09
Connecticut 0 0.0 1223,6361 UA 1122,9241 UA 0 0.0 1,137,845 100.0 1,137,845 0.37
Delaware 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 UA
Florida 13,417,333 96.6 0 0.0 0 0.0 0 0.0 474,900 3.4 13,892,233 1.43
Georgia . 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.00

Hawaii 0 0.0 0 0.0 0 0.0 0 0.0 2,786,369 100.0 2,786,369 2.89
Idaho 141,700 16.2 UA UA UA UA 0 0.0 732,900 83.8 874,600 0.93
Illinois 4,200,000 100.0 0 0.0 0 0.0 0 0.0 0 0.0 4,200,000 0.37
Indiana 4,674,233 100.0 0 0.0 0 0.0 0 0.0 0 0.0 4,674,233 0.85

..... Iowa NR Iv k NR NR NR NR NR NR NR NR NR NR
to Kansas 0 0.00 0 0.0 0 0.0 0 0.0 0 0.0 0 0.00

Kentucky 3,951,9f 6 25.1 UA UA 9,313,806 59.2 483,811 3.1 1,995,278 12.7 15,744,881 4.30
Louisiana 0 0.0 12,387 0.5 2,010,609 80.5 0 0.0 474,749 19.0 2,497,745 0.59
Maine 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.00
Maryland 1,104,163 93.0 0 0.0 0 0.0 0 0.0 82,797 7.0 1,186,960 0.28

Massachusetts 0 0.0 20,023 4.5 14,614 3.3 414,665 92.3 0 0.0 449,302 0.08
Miaik,an 0 0.0 0 0.0 UA UA UA UA 0 0.0 UA UA
Minnesota 0 0.0 0 0.0 0 0.0 0 0.0 276,479 100.0 276,479 0.07
Mississippi 522,184 100.0 0 0.0 0 0.0 0 0.0 0 00 522,184 0.21
Missouri 1,824,734 95.3 0 0.0 0 0.0 0 0.0 90,972 4.7 1,915,706 0.39
Montana UA UA UA UA UA UA 1,437,570 96.1 58,397 3.9 1,495,967 1.90
Nebraska 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.00
Nevada 817,412 30.5 0 0.0 0 0.0 1,651,705 61.5 214,892 8 0 2,684,009 3.35
New Hampshire UA UA UA UA VA UA UA UA 2,000 100.0 2,000 0.00
New Jersey 3,059,736 82.1 0 0.0 0 0.0 0 0.0 667,608 17.9 3,727,344 0.51

Ste footnotes at end of table.
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Table 5.13. State mental health agency revenues from Federal Government dedicated to community -eased mental health programs, by
source and State, 1981 (continued)

State Title XX Percent
Federal

Medicare
Federal

Percent Medicaid Percent ADAMHA Percent
Other

Federal Percent

Total Federal
community

t evenues

Per

capita

revenues

New Mexico $ 0 0.0 $ 0 0.0 $ 0 0.0 $ 0 0.0 $ 0 0.0 $ 0 $ 0.00
New York 0 0.0 0 0.0 0 0.0 0 0.0 6,600,000 100.0 6,600,000 0.38
North Carolina 2,447,578 67.3 0 0.0 0 0.0 0 0.0 1,188,913 32.7 3,636,491 0.62
North Dakota 0 0.0 0 0.0 0 0 0 0 0.0 0 0.0 0 0.00
Ohio 15,562,738 68.0 0 0.0 0 0.0 UA UA 7,314,554 32 0 22,877,292 2.12
Oklahoma 486,818 5.7 0 0.0 0 0.0 8,026,142 94.2 7,300 0.1 8,520,260 2.82
Oregon 0 0.0 0 0.0 2,067,761 86.0 335,447 14.0 0 0.0 2,403,208 0.91
Pennsyivania 8,799,384 100.0 0 0.0 0 0.0 0 0.0 0 0 0 8,799,384 0.74
Rhode Island 0 0.0 0 0.0 0 0.0 14,000,0001 UA 0 0.0 (4,000,0001 (4.221
South Carolina 0 0.0 0 0.0 743,255 13.7 4,664,901 86.3 0 0.0 5,408,156 1.73

South Dakota 1,010,075 53.7 UA UA 318,353 16.9 UA UA 553,684 29.4 1,882,112 2.72
Tennessee 0 0.0 0 0.0 0 0.0 ;) 0.0 49,368 100.0 49,368 0.01
Texas 0 0.0 0 0.0 0 0.0 0 0.0 0 0 0 0 0.00
Utah 0 0.0 0 0.0 0 0 0 0 0.0 0 0.0 0 0.0C
Vermont 405,250 9.1 0 0.0 1,459,622 32.6 2,609,857 58.3 0 0.0 4,474,729 8.75
Virginia 0 0.0 0 0.0 0 0.0 0 0.0 43,734 100.0 43,734 0.01
Washington 0 0.0 0 0.0 5,618,252 100.0 0 0.0 0 0.0 5,618,252 1.36
West Virginia 1,921,840 100.0 0 0.0 0 0.0 0 0.0 0 0.0 1,921,840 0.99
Wisconsin 545,338 3.9 1,626,124 11.5 11,320,762 80.0 0 0.0 654,882 4.6 14,147,106 3.01
Wyoming 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.00

Total $69,660,766 42.4 $1,658,534 1.0 $34,748,268 21.2 $32,360,318 19.7 $25,730,659 15.7 $164,158,545
Average 1,482,144 424 38,571 1.1 789,733 22.6 735,462 21.1 525,115 15.0 3,492,735 S 1.13

UA = Funds received, but exact revenues unallocatablz

= Funds (collected from SMHA operated factlthes) whtch revert to the State general fund No SMHA control
NR = SMHA not responsible for communin based programs an FY '81

= Median value
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Table 5.14. State mental health agency revenues dedicated to research, training, and administration, by source and State, 1981

State

State
government Percent

Federal

Government Percent
Local

government Percent

First and
third party
payments Percent

Other
sources Percent

Total
support service

revenues

Pet

capita
revenues

Alabama $ 2,594,081 69.7 $ 248,172 6.7 $ 0 0.0 $ 0 0.0 $ 877,328 23.6 $ 3,719,581 $ 0.96
Alaska 657,800 88.2 88,300 11.8 0 0.0 0 0.0 0 0.0 746,100 1.86

Arizona 645,600 100.0 0 0.0 0 0 0 0 0.0 0 0.0 645,600 0.24

Arkansas . 6,784,060 99.6 23,850 0.4 0 0 0 0 0.0 0 0.0 6,60. 910 2.98
Californi 13,329,369 83.5 676,644 4.2 1,958,987 12.3 0 0.0 0 0.0 15,965,000 0.67

Colorado ... 655,656 44.7 811,946 55.3 0 0.0 G 0.0 0 0.0 1,467,602 0.51

Connecticut 7,029,932 98.2 115.217 1.6 0 0.0 0 0.0 15,550 0.2 7,160,699 2.30

Delaware 185,900 100.0 0 0.0 0 0.0 0 0.0 0 0.0 185,900 0.31

Florida 618,485 50.8 599,065 49.2 UA UA 0 0.0 UA UA 1,217,550 0.12

Georgia 281,328 85.9 33,000 10.1 0 0.0 0 0.0 13,000 4.0 327,328 0.06

Hawaii 698,800 84.2 130,954 15.8 0 0.0 0 0.0 0 0.0 829,754 0.86
Idaho 434,400 82.0 95,500 18.0 0 0.0 UA UA UA UA 529,900 0.56
Illinois 9,800,000 100.0 0 0.0 0 0.0 0 0.0 0 0.0 9,800,000 0.86
Indiana 1,483,986 100.0 0 0.0 0 0.0 0 0.0 0 0.0 1,483,986 0.27

Iowa 231,000 52.1 212,000 47.9 0 0.0 0 0.0 0 0.0 443,000 0.15

Kansas 1,114,200 83.2 0 0.0 0 0.0 0 0.0 225,742 16.8 1,339,942 0.57

Kentucky .... ...... 1,430,332 92.8 111,006 7.2 UA UA UA UA UA UA 1,541,338 0.42

Louisiana 3,385,140 100.0 0 0.0 0 0.0 0 0.0 0 0.0 3,385,140 0.80
Maine . 564,935 68.8 256,786 31.2 0 0.0 0 0.0 0 0.0 821,721 0.73

Maryland 3,430,512 95.1 176,830 4.9 0 0.0 0 0.0 0 0.0 3,607,342 0.86

Massachusetts 5,418,797 100.0 0 0.0 0 0.0 0 0.0 0 0.0 5,418,797 0.94

Michigan 9,000,000 100.0 UA UA 0 0.0 0 0.0 UA UA 8,000,000 0.86

Minnesota 135,307 40.5 199,069 59.5 0 00 0 0.0 0 0.0 334,376 0.08

Mississippi 1,084,413 100.0 0 0.G 0 0.0 0 0.0 0 0.0 1,084,413 0.43

Missouri 3,609,209 93.2 236,436 6.1 0 0.0 0 0.0 27,956 0.7 3,873,601 0.79

Montana 175,463 100.0 0 0.0 0 0.0 0 0.0 0 0.0 175,463 0.22

Nebraska 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.00

Nevada 422,575 100.0 0 0.0 0 0.0 0 0.0 0 0.0 422,575 0.53

New Hampshire 1,664,121 100.0 UA UA 0 0.0 UA UA 0 0.0 1,664,121 1.81

New Jersey 3,378,467 100.0 0 0.0 0 0.0 0 0.0 0 0.0 3,378,467 0.46

See footnote? at end of table
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Table 5.14. State mental health agency revenues dedicated to research, training, ...nd administration, by source and State, 1981
(continued)

State
State

government Percent
Federal

Government Percent
Local

government Percent

First and
third party
payments Percent

Other
sources Percent

Total
support service

revenues

Per

capita
revenues

New Mexico $ 1,003,031 82.4 $ 210,860 17.3 $ 0 0.0 $ 0 00 $ 3,861 0.3 $ 1,217,752 $ 0.93
New York 56,846,000 93.4 4,000,000 6.6 0 0.0 0 0.0 0 0.0 60,846,000 3.47
North Carolina 601,803 100.0 0 0.0 UA UA 0 0.0 0 0.0 601,803 0.10
North Dakota 529,898 54.5 321,085 33.0 0 0.0 121,164 12.5 0 0.0 972,147 1.49
Ohio 16,535,364 96.9 533,746 31 0 0.0 0 0.0 0 0.0 17,069,110 1.58
Oklahoma 3,347,147 84.5 112,627 2.8 0 0.0 0 0.0 502,953 12.7 3,962,727 1.31
Oregon 3,025,176 81.2 343,973 9.2 0 0.0 0 0.0 358,059 9.6 3,727,208 1.42
Pennsylvania 11,727,000 77.7 2,919,000 19.3 0 0.0 451,000 3.0 0 0.0 15,097,000 1.27
Rhode Island 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.00
South Carolina 9,165,403 96.8 169,396 1.8 0 0.0 34,938 0.4 99,342 1.0 9,469,079 3.03

South Dakota UA UA UA UA UA UA UA UA UA UA UA UA
Tennessee 2,982,771 99.6 0 0.0 0 0 0 0 0.0 10,674 0.4 2,993,445 0.65 '
Texas 11,971,987 96.6 226,114 1.6 0 0.0 0 0.0 197,142 1.6 12,398,243 0.87
Utah 365,149 72.0 132,529 26.1 0 0.0 0 0.0 9,286 1.8 506,964 0.35
Vermont 230,906 86.0 37,672 14.0 0 0.0 0 0.0 0 0.0 268,578 0.53
Virginia 3,956,152 100.0 0 0.0 0 0.0 0 0.0 0 0.0 3,956,152 0.74
Washington 2,015,542 77.3 593,115 22.7 0 0.0 0 0.0 0 0.0 2,608,657 0.63
West Virginia 24 i ,982 100.0 0 0.0 0 0.0 0 0.0 0 0.0 241,982 0.12
Wisconsin 795,082 100.0 0 0.0 0 0.0 0 0.0 0 0.0 795,082 0.17
Wyoming 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.00

Total ......... $204,587,261 91.7 $13,614,892 6.1 $1,958,987 0.9 $607,102 0.3 $2,340,893 1.0 $223,109,135
Average 4,175,250 91.7 289,679 6.4 42,587 0.9 13,198 0.3 52,020 1.1 4,553,248 $ 0.83

UA = Fundi received, but curt expenditure' unallocatable

= Medan value
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Table 5.15. State mental health agency revenues as a percentage of total
State government revenues, by State, 1981

All State t
government revenues

SMHA State
government revenues Percent

Alabama S 4,550.9 S 67,428,050 1.5

Alaska 4,867.0 14,689,300 0.3
Arizona 2,775.9 27,899,300 1.0

Arkansas 2,227.8 19,545,892 0.9
California 32,623.1 609,603,369 1.9

Colorado . 2,903.7 51,792.420 1.8

Connecticut 3,449.5 97,319,891 2.8
Delaware 998.0 26,183,388 2.6
Florida 8,063.3 149,172,931 1.9

Georgia 5,118.3 181,143,595 3.5

Hawaii 1,831.1 14,539,304 0.8
Idaho 988.8 8,996,100 0.9
Illinois 11,891.5 181,014,900 1.5

Indiana 4,880.2 104,545,973 2.1
Iowa 3,127.7 5,990,420 0.2
Kansas 2,374.2 30,897,963 1.3

Kentucky 4,031.2 40,168,766 1.0

Louisiana 5,352.2 74,539,575 1.4
Maine 1,303.1 27,991,926 2.1

Maryland 5,259.5 117,418,090 2.2

Massachusetts 7,251.5 199,692,008 2.8
Michigan 11,069.4 298,900,000 2.7
Minnesota 5,671.9 36,783,034 0.6
Mississippi 2,637.5 29,294,727 1.1

Missouri 3,794.0 112,768,007 3.0
Montana 1,053.5 13,737,748 1.3

Nebraska 1,488.5 16,928,457 1.1

Nevada 889.0 13,646,672 1.5

New Hampshire 710.6 26,697,547 3.8
New Jersey 8,163.4 112,097,425 1.4

New Mexico 2,476.9 31,076,431 1.3

New York 23,539.0 811,627,181 3.4
Nord. Carolina 5,791.8 94,443,485 1.6

North Dakota 1,080.1 24,547,876 2.3
Ohio 9,296.8 209,884,413 2.3
Oklahoma 3,737.0 54,465,443 1.5

Oregon 3,338.8 44,129,506 1.3

Pennsylvania 12,002.7 341,483,327 2.8
Rhode Island 1,301.6 26,420,860 2.0
South Carolina 3,236.0 78,052,616 2.4

South Dakota 733.8 9,388,297 1.3

Tennessee 3,787.3 66,678,966 1.8

Texas 13,799.1 177,236,318 1.3

Utah 1,6/9.8 16,684,527 1.0

Vermont 687.6 9,029,858 1.3

Virginia 5,610.9 89,614,031 Lb
Washington 5,347.6 64,983,493 1.2

West Virginia 2,319.4 35,330,798 1.5

Wisconsin 6,036,5 40,417,560 0.7
Wyoming 1,010.1 10,231,743 1.0

Total $258,159 $4,947,153,547 1.9

t s, Total FY 1981 SCAM revenues in millions
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Table 5.16. State mental health agency per capita revenues as a
percentage of total State per capita revenues, by State, 1981

State
Per -3pita State

government revenues
Per capita SMHA State

government revenues Percent

Alabama S 1,168.73 $17.32 1 5

Alaska 12,111.45 36.55 0.3
Arizona 1,021.22 10.26 1.0

Arkansas 974.36 8.55 9.9
California 1,378.37 25.76 1.9

Colorado . t ,004.75 17.92 1.8

Connecticut 1,110.03 31.32 2.8
Delaware
Florida

1,679.1P
827.32

44.05
15.31

2 6
1.9

Georgia 936.88 33.16 ? 5

Hawaii 1,898.12 15.07 0.8
Idaho
Illinois

1,047.53
1,040.69

9.53
15.83

0.9
1.5 '

Indiana 888.89 19.64 2.1

Iowa 1,073.41 2.06 0.2

Kansas 1,004.45 13.07 1 3

Kentucky 1,101.21 10.97 1 0

Louisiana 1,272.5 17.72 1.4

Maine 1,158.66 24.89 2.1

Maryland 1,247.22 27.84 2.2

Massachusetts 1,263.98 34.81 2.8
Michigan 1,195.13 32.27 2.7
Minnesota 1.39:.55 9.02 0 6
Mississippi 1,046.36 11.62 1.1

Missouri 771.66 22.94 3.0
Montana 1,339.16 17.46 1.3

Nebraska 948.19 10.78 1.1

Nevada 1,110.57 ' 17.05 1.5

New Hampshire 771.88 29.00 3.8
New jersey 1,108.43 15.22 1.4

New Mexico 1,901.08 23.85 1.3

New York 1,340.64 46.23 3.4
North Carolina 984.70 16.06 1 6

North Dakota 1,654.78 37.61 2.3
Ohio 86L00 19.44 2.3
Oklahoma .,235.25 18.00 1.5

Oregon 1,268.01 16.76 1.3

Pennsylvania 1,011.70 28.78 2.8
Rhode Island 1,374.22 27.89 2.0
South Carolina . 1,036.57 25.00 2.4

South Dakota 1,062.30 13.59 1.3

Tennessee 824.92 14.52 1.8

Texas 959.77 12.46 1.3

Utah 1,149.73 11.42 1.0
Vermont 1,344.40 17.66 1.3

Virginia 1,049.39 16.76 1.6

Washington 1,294.14 15.73 1.2

West Virginia 1,189.65 18.12 1.5

Wisconsin 1,282.79 8.59 0.7
Wyoming 2,151.18 21.79 1.0

Average $ 1,397.56 $20.13 1.4

' . Median values.
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Chapter Z'

Suicide in the United States: 1958.1982

James A. Weed, Ph.D.

Introduction

During the 2:,-year period from 1958 to 1982, a total
of 587,821 persons in the United States ended their own
lives by self-inflicted injuries. According to vital statistics
based on death certificates for these years, 31 percent
(180,997) of these persons were under age 35. The per-
cent of all suicides committed each year by persons in
this age group has increased markedly, from 19 percent
in 1958 to 29 percent in 1970, and to 41 percent in
1982. Statistics indicate the disvibution of suicides is
shifting toward the younger ages.

Although suicide was the eighth leading cause of death
in the United States in 1982 for all ages combined, with
a death rate of 12.2 suicides per 100,000 population, it
was the third leading cause of death for the age groups
under 35 as follows:

Age
group

Rate per 100,000
population

15 19 8.7

20 24 15.1

25-34 16.0

As a percentage of the total of all suicides (5.4 percent),
the group of persons under age 20 who took their own
lives between 1958 and 1982 was not large, but the in-
crease in teenage suicides has been notable over the
25-year perion. Vital records for 1958 on suicide deaths
included only 444 persons under age 20, but this num-
ber doubled to 881 by 1966, and by 1975, doubled
again to 1,764. This rising trend, fortunately, has been
slower in recent years, reaching a total of 1,930 in 1982.

This chapter describes the trends and changing pat
terns of suicide in the United States over the 25 year
period from 1958 :.o 1982. Changes that have occurred
in suicide patterns by age group are presented, as well as
differentials by race and sex. The mortality data are from

U.S. vital statistics, which are derived from death certifi-
cates filed each year in all States and the District of Col-
umbia. The chapter focuses on data beginning with 1958,
the first year in which the Seventh Revision International
Classification of Diseases was in effect. Appendix B pro-
vides further detail on sources and qualifications of the
data.

Before discussing the details of trends and differentials m
suicide for the period 1958 to 1982, it is useful to place
this period in historical perspective by considering the full
time period-1900 to the presentfor which death rates
for suicide are available (table 6.1). Beginning in 1900, an-
nual mortality statistics were collected for the part of the
United States known as the "death registration area,"
which began with 10 States and the District of Columbia,
and expanded to include the entire Un;tecl States by 1933.

As shown in figure 6.1, death rates for suicide were
marked by large waves between 1900 and 1944. Very
high peaks occurred in 1908 and 1932 when the suicide
rates were 16.8 and 17.4 per 100,000 population, respec-
tively. Since 1944, suicide rates have had much smaller
fluctuations, with a notable upward trend after about
1957. The suicide rate leveled off after 1978 to about 12.0
suicides per 100,000 population, well below the peak
values of 1908 and 1932. The age-adjusted death rate
shows essentially the same pattern.

Deaths From Suicide: 1958.1982

The annual number of suicides generally increased
since 1953, rising from 18,519 to 28,681 in 1977 (table
6.2). Between 1978 and 1982, suicides shower' a ten
dency to level off, with only small annual fluctuations.
Both male and female suicides followed essentially the
same trend as that for all suicides combined during the
25-year period.
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Of the total 587,821 suicides recorded between 1958
and 1982, 73.5 percent were committed by males and
26.5 percent by females. The annual percentage for
males did not remain the same over the 25-year period,
however. In 1958, 77.6 percent of recorded suicides
were by males, the percentage declined steadily until
1971 when 70.0 percent of suicides were by males.
Since 1971, the percentage for males has generally in-
creased, reaching 76.6 percent in 1982, almost the
same as in 1960.

Table 6.2 shows that the number of suicides commit-
ted between 1958 and 1982 by white persons far ex-
ceeded those by persons of black and other races:

Race Percent of all
suicides

White

Black

Other

93.6

5.2

1.2

For all race groups, suicides of males exceeded those
of females. Among suicides of black persons, however,
the percent by males was greater than the percent for
suicides by white persons and persons of other races:

Race

White

Black

Other

Percent male

73.4

77.0

70.8

During the 1958 to 1982 period, 62.0 percent of all
suicides occurred among persons in the age groups
from 35 to 74 years; 14.3 percent were below 25 years,
16.5 percent were aged 25 to 34, and 7.2 percent were
75 and over (table 6.3). Between 1958 and 1982,
suicides increased sizably in all age groups from 5
through 34 years; smaller increases occurred at ages 35
to 44 years, 75 to 84 years, and 85 years and over. Com-
paratively little change in annual suicide totals occurred
for the other age groups between 45 and 74 years.

In 1958, 6.3 -cent of all suicides were persons
under 25 years, but this grew to 13.9 percent in 1970
and 18.5 percent in 1982. Slightly less growth occurred
in the percentage of suicide victims aged 25 to 34, with
12.3 percent in 1958, 15.0 percent in 1970, and 22A
percent in 1982. Although there were increases in an-
nual suicides of persons aged 75 and over, their percent
of the annual totals stayed almost the same (7.7 percent
in 1958, 6.8 percent in 1970, and 7.5 percent in 1982).
The percent for age groups 35 through 74 decreased ac-
cordingly.

For certain purposes it is useful to know the actual
distribution of suicid deaths by sex, race, and age.
However, the interpretation of trends or differentials
may easily be complicated by changes or differences in
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the underlying population distribution in relation to
any or all of these characteristics. Subsequent sections
of this chapter present analyses of suicide rates, both
age adjusted and age specific, by race and sex; such
analyses permit comparisons to be made without the
confusion that can arise from changes or differences in
the populations at risk.

Suicide Differentials by
Race and Sex

This section presents suicide differentials by race and
sex using annual age-adjusted rates, the derivation of
which is described in appendix B. Age-adjustment stan-
dardizes for changes or differences in age distribution of
populations and permits the comparison of population
subgroups (such as black and white) without the con-
founding effects of such changes or differences. Table
6A presents age-adjusted suicide rates by race and sex
for the United States from 1958 to 1982.

The graphs by race and sex in figure 6.2 show that
white males have had the highest suicide rates, followed
in order by black males, white females, and black
females. The annual rate for white males has been, on
average, almost three times greater than the rate for
white females, and the rate for black males has been
almost four times greater than that for black females.
For white persons, the suicide rates for males and
females tended to converge between 1958 (ratio of 3.5)
and 1971 (ratio of 2.4), and then to diverge (ratio of 3.3
in 1982). For black persons, male and female rates also
converged until 1971 (ratio of 2.8) and then diverged
(ratio of 4.9 in 1982). As figure 6.2 shows, rates for
males of both races continued to increase ft,r some years
after 1971, when rates for females started to level off or
decline.

During the period 1958 to 1982. annual age-adjusted
suicide rates for white males were almost double those
for black males-the average ratio was L8. Since 1970,
there has been very little tendency for the rates of white
and black males to either converge or diverge. A similar
situation has been true for suicide rates of white and
black females, for whom the average ratio of annual
age-adjusted rates has been 2.5 (a ratio somewhat
higher than that for males).

Age Patterns by Race and Sex

This section focuses on age patterns of suicide death
rates by race and sex. The age adjusted death rates
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Figure 6.2

Age-adjusted suicide rates, by race and sex
United States, 1958-82
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already described facilitate an overall analysis of race
and sex differences over time, with age distribution held
constant. However, to get a more detailed picture of
suicide patterns, it is useful to break out these trends
and differentials by selected age groups.

Consider, for example, the graphs of suicide death
rates for 1982 by age for each of four race sex groups,
shown in figure 6.3. In no age group is th.tre any
crossover of the graphs, the graph for white males is
highest in each age group, followed by the graphs for
black males, white females, and black females. This has
not always been the case, as can be seen by compar;iq
different race-sex panels of table 6.5 (e.g., crosscr,ers
have occurred for black males and white females at ages
45 through 64).

Figure 6.3 also displays some noteworthy differences in
the age patterns of suicide victims for the four race sex
groups. Death rates ft), white males generally increased
with age, while those for white females increased through
ages 45 to 54 and then decreased. In 1982, the highest
rate of suicide for white males was at the extreme high
ages, but the peak for white females was the age group
45 to 54. For black females, the peak shifted to younger
age groups (25 to 34 and 35 to 44). In contrast to the
white male group, the suicide death rate for black males
had a maximu:n at ages 25 to 34, with no clear trend
upward or downward, in fact, the suicide rate at ages
15 to 24 was almost the same as at age groups 45
through 64 and 75 to 84.

Changes in age patterns of suicide since 1960 are
shown in figures 6.4 and 6.5 for each of the four race
sex groups. To obtain some stability in the patterns,
age-specific rates were averaged in each pair of adjacent
years, 1960.61, 1970.71, and 1981-82. For white males,
the age group 35 to 44 experienced the least change in
suicide rates over the 25-year period. Below that age
group, the rates increased significantly in the groups 15
through 34. Between 1958 and 1977, the rate almost
tripled for persons aged 15 to 24. Above 35 to 44 years,
there were notable declines in the age groups 45 through
74. Declines for those aged 75 to 84 and 85 years and
over occurred mainly between 1960-61 and 1970 71,
after which the rates simply fluctuated from year to
year.

For white females, suicide rates increased sizably be
tween 1960 61 and 1970 71 for the five age groups
under 65 y ears and then declined somewhat for all but
the youngest age group (15 to 24). The rates for white
women in groups aged 65 through 84 and 85 years and
over showed little more than year to year fluctuation
over the entire period from 1958 to 1982.

Due to small numbers, the rates for black males in the
age groups 45 to 54 years and above showed primarily

year -to -year Luctuation (figure 6.5 and table 6.5).
However, fairly distinct increases occurred for the groups
15 to 24, 25 to 34, and 35 to 44 years, especially for the
youngest of these.

Similar to white females, suicide rates for black females
in age groups undc: 55 years increased between 1960 61
and 1970 71; a significant decline then occurred for the
15 to 24 and 25 to 34 groups, but only recently. With
the increases in rates that occurred for younger groups,
the age curve for black females has changed so that it
essentially declines with age (except for an increase be-
tween 15 to 24 and 25 to 34). This is quite the opposite
of the age curve for white males, which tends to increase
with age.

Figure 6.6 shows suicide rates for each race-sex group
aged 15 to 19 during the period 1958 to 1982. Rates for
white males climbed inexorably upward, with a rate for
1982 more than triple that for 1958. The rate for white
females also tended to move upward over the entire
period. This clearly was not the case for black females, for
whom rates peaked in 1971 and then declined signifi
candy. Rates for black males in this age group have shown
little more than annual fluctuation since 1971.

Suicide rates for ages 20 to 24 are presented in figure
6.7. In this age group, rates for white and black males
actually overlapped until 1973, and there was a wider
gap between the male and female rates for both races,
as compared with the male and female rates for the 15
to 19 age group. Rates clearly started to decline for
black females in 1973 and for white females a few years
later. There is also a strong indication that suicide rates
are stabilizing or even starting to decline for white and
black males ..1 the group 20 to 24 years.

Means of Injury

When cause of death information is coded according
to the International Classification of Diseases (ICD),
death certificates yield considerable detail on the means
of injury for suicides. Table 6.6 presents means of-
injury data for 1960, 1970, and 1982, using 10 cate-
gories (the three digit "E" codes) that are highly com
parable across the three ICD revisions represented.
These data show that the use of firearms and explosives is
by far the most prevalent means of injury (58.7 percent of
all suicides in 1982) and that the proportion of suicides us-
ing firearms and explosives has been increasing (explosives
actually comprise a minute fraction of this category).
Firearms are much more likely to be used in suicides of
males (64.2 percent in 1982), but their use among females
has been growing at a rapid pace (up from 25.3 percent
for females in 1960 to 40.7 percent in 1982).
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Figure 6.3

Suicide death rates, by age, race, and sex:
United States, 1982
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Figure 6.5

Suicide death rates for black persons, by age and sex
United States, 1960.61, 1970-71, 1981-82
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Figure 6.6

Suicide death rates for persons aged 15-19, by race and sex:
United States, 1958-82
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Suicide death rates for persons aged 20-24, by race and ser
United States, 1958-82
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In both 1960 and 1970, females used poisoning by
solid or liquid substances for suicide more than any
other means, but by 1982 their use of firearms and ex-
plosives far exceeded that of poisoning. Male use of
poisoning by solid or liquid substances has been con-
sistently much lower than female use.

In each of the three years, hanging/strangulation/suf-
focation has been the second most frequent means of in-
jury for suicides of mal-;, and the third most frequent
for suicides of females. Indeed, in 1960 almost identical
proportions of male and female suicides (17.7 and 17.5
percent, respectively) resorted to this means. For both
males and females, the predominant form in this cate-
gory was hanging.

A fourth widely used means of injury for both males
and females has been poisoning by other gases and vapors
(principally motor vehicle exhaust). The proportions of
males and females using this means haw: been fairly
similar, when compared with the othe. three categories.

The following comparison of males and females
shows the percentage of suicide victims who used one of
the four described meansolinjury categories, which
combined now encompass the vast majority of suicides:

Year Male Female

1960 89.2 79.1

1970 92.6 90.1

1982 93.0 88.6

Summary

This chapter presents a descriptive analysis of trends
and differentials in suicide, primarily for the 25-year
period from 1958 to 1982. The available evidence from
vital statistics indicates that during this time, some
noteworthy changes have occurred in suicide rates for
males and females, for white and black persons, and for
the different age groups. Perhaps most notable was the
rapid increase in suicide rates for young adults and
teenagers, an increase that was experienced by white
and black, male and female. At the same time, there
was a decline is suicide rates for older white persons,
especially for males 45 years and over. The most recent
data indicate that rates have been stabilizing or even
declining for several of the young adult subgroups,
though these shifts have not all occurred at the same
time.

In reviewing these suicide data, it is important to
recognize the differences, as well as the similarities, in
the trends for the various population subgroups. Not
only do the races and sexes have different age-patterns
of suicide, but changes in these patterns can occur at
different points in time. Knowledge of relevant trends
and differentials should serve as a useful guide for ef-
forts to develop theoretical explanations of suicide as
well as programs to prevent it.
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Table 6.1. Death rates for suicide (total and age-adjusted): United States, 1900-82

N'ar
Total
death

rate

Ageadjusted

death

rate

Year

Total
death

rate

Ageadjusted

death

rate

Year

Total
death

rate

Ageadjusted

death

rate

1982 ... ..... ... 12.2 11.6 1954 10.1 9.9 1926 12.6 14.0

1981 :2.0 11.5 1953 10 1 9.8 1925 12.0 13.4

1980 11.9 11 4 1952 10 0 9.7 1924 11.9 13.4

1979 12.1 11.7 1951 10.4 10.0 1923 11.5 12.9

1978 12.3 11.9 1950 11.4 11 0 1922 11.7 13.3

1977 13.1 12.8 1949 11.4 11 0 1921 12 4 13.9

1976 12.3 12.1 1948 11.2 10.8 1920 10.2 11.5

1975 12.6 12.5 1947 11.5 11.1 1919 11 5 12.P

1974 12.0 12.1 1946 11.5 11.1 1918 12.3 13.6

1973 11.9 11 9 1945 11.2 10 7 1917 13.0 14.6

1972' 11.9 12 1 1944 10 0 9.6 1916 13.7 15.4

1971 11.5 11.8 1513 10.2 10.0 1915 16.2 17.9

1970 ...... - .. 11.6 11.8 :942 12.0 11.8 1914 16.1 17.8

1969 11.1 11.3 1941 12.8 12.7 1913 15.4 17.0

1968 10.7 10.9 1940 14.4 14.3 1912 15.6 17.3

1967 10.8 11.1 1939 14.1 14.3 1911 16.0 17.7

1966 10.9 11.1 1938 15.3 15.5 1910 15.3 16.9

1965 11.1 11 4 1937 15.0 15.3 1909 16.0 17.6

1964 10.8 11.0 1936 14.3 14.8 1908 16.8 18.6

1963 11.0 11.2 1935 14.3 14.9 1907 14.5 16.1

1962 10.9 11.0 1934 14.9 15.7 1906 12.8 14.3

1961 10.4 10.5 1933 15.9 17 0 1905 13.5 14.9

1960 10.6 10.6 1932 17.4 18.6 1904 12.2 13.4

1959 10.6 10.5 1931 16.8 18.2 1903 11.3 12.5

1958 10.7 10.5 1930 15.6 17.0 1902 10.3 11.5

1957 .7.8 9.6 1929 13.9 15 3 1901 10.4 11.6

1956 10.0 9.7 1928 13.5 15.0 1900 10.2 11.3

1955 10.2 9.9 1927 13.2 14.6

SAPUI (CS k1900 501 N20001 Oflisc of Vital Statistics Death rates by age. race, and sex. Lmted States. 1900 53 Suicide In Loa/ Stanitos-,peal Reports,01 43, No 30 Public
Pcalth Service MEW Pub No 0 395753 Washington. D C Supt. of Docs.. U S Govt Pnnt OR, Aug 1956

National Center for Health StallalCS Hyattsville, Md the Center Published and unpublished data as follows
(1951 601 I tat Statistus Rates in the L tilted Stale:, 1940 1900, by Grove, R D. and licucl. A M MEW Pub No (PIIS) 1677 Vashington, D.0 Supt. of Docs , I S Goy(

Pnnt OH. 1968
(1970) I six/ Statutl of the t ntted States, 197V. l olume 11 Mirtalt4, [MEW Pub No (IIRA) 74 1102 Washington. D C Supt. of Docs , I S. Goy( Pr, Off, 1974
(1961 69, 1971 79) Unpublished data from the Division or Vital Statistics

t1980 82) Adsance nsport ol final Inurldlit) StallstitS, 1980. 1981, and 1982 Monthly l ital Statistics Report DIMS Pub Nos (PHS) 83 1120, 84 1120, 85 1120 Washington,
I) C Supt of Docs. U S Govt Pnnt Off. Aug 1983. June 1984, and in press

1,,tel. Rates sac pet 100,000 poi/L.40cm, baud on deaths asogned to the lollowing category numbers of the indicated revssionS kJ/ the Internanonal Clatsilitation of Diseases

Numbers

E950 E959

E963/E970

163 164

163 171

165 174

155 163

E979

Year

1968 82

1949 67

1939 48

1930 38

1921 29

1900 20

Revision

8th19th

6th/7th

5th

4th

3rd

IsO2nd

Adopted

1965175

1948155

1938

1929

1920

1900/1909

For method of age adjustment, see appendix B

' Based on a 50 percent sample of deaths
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Table 6.2. Deaths from suicide, by )ace and sex: United States, 1958-82

Year

All races White Black Other

Total Male Female Total Male Female Total Male Female Total Male Female

1 982 23,242 21,625 6,617 26,141 19,965 6,1i 6 1,639 1,327 312 462 333 129

1 981 27,396 20,809 6,787 25,452 19,166 6,286 1,658 1,315 343 486 328 158

1 980 26,869 20,505 6,364 24,829 18,901 5,928 1,607 1,297 310 433 307 126

1 979 27,206 20,256 6,950 24,945 18,504 6,441 1,812 1,428 384 449 324 125

1978 27,294 20,188 7,106 25,250 18,619 6,631 1,677 1,309 368 367 260 107

1977 28,681 21,109 7,572 26,579 19,531 7,048 1,673 1,275 398 429 303 126

1976 26,832 19,493 7,339 24,854 17,996 6,858 1,614 1,234 35:3 354 263 101

1975 27,063 19,622 7,441 25.173 18,206 6,967 1,512 1,165 347 378 251 127

1 974 25,683 18,595 7,088 23,923 17,263 6,660 1,442 1,120 322 318 212 106

1973 25,118 18,108 7,010 23,412 16,823 6,589 1,383 1,075 308 323 210 113

1 9721 25,004 17,758 7,236 23,264 16,476 6,788 1,419 1,058 354 328 234 94

1971 24,092 16,860 7,232 22,577 15,602 6,775 1,220 861 359 295 197 98

1 970 23,480 16,629 6,851 22,059 15,591 6,468 1,167 863 304 254 175 79

1969 22,364 15,857 6,507 21,038 14,886 6,152 1,090 804 285 236 167 69

1968 21,372 15,379 5,993 20,212 14,520 5,692 954 722 232 206 137 69

1967 21,325 15,187 6,138 20,116 14,307 5,809 982 712 270 227 168 59

1966 21,281 15,416 5,865 20,100 14,527 5,573 956 731 225 225 158 67

1 965 . 21,507 15,493 6,017 20,342 14,624 5,713 958 732 226 207 134 73

1 964 20,588 15,092 5,496 19,545 14,300 5,245 880 669 211 163 123 40

1 963 20,825 15,276 5,549 19,1682 14,0512 5,1172 8442 6532 1912 2292 1767 532

1962 20,207 15,u62 5,145 18,6772 13,9332 4,7442 7862 5922 1942 1952 1462 492

1961 18,999 14,460 4,539 18,012 13,677 4,335 781 62k 159 206 161 45

1960 19,041 14,539 4,502 18,121 13,825 4,296 741 584 157 179 130 49

1959 18,633 14,441 4,192 17,719 13,724 3,995 779 605 174 135 112 23

1958 18,519 14,366 4,153 17,684 13,707 3,977 686 543 143 149 116 33

Steartes Nauonal Cann lot Health SlAttaK1 Publashed and unpublished data 1mm the Aswan ul %nal Stansuld. unluding L ua. ..)taturu of the trued .5tatra, l ottani. II dfonuart Med annual issue. 11 tanssik. hid die Unites

Ames Beginntng with 1970. data exclude deaths of nunresadents ul the Untied States Deaths are those assigned 11 e the following tategon numbeit. 01 the indnaied tests..... 01 die htietnummut lutotp un0n of Duet, se s

Numbers Year Het aeon Adopted

E950 E959 1968 82 8th,9th 1965'75

E9631;970 E979 1958 67 7th 1955

' Based on a 50 percent sample of deaths

Figures by race exclude data for r.sidents of New jersey. which did not require reporting of the item for these sears
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Table 6.3. Deaths from suicide, by age: United States, 1958-82

Age (years)

15.24
All

Year ages 5-14 Total 15.19 20.24 25.34 35-44 45-54 55.64

1982 28,242 200 5,025 1,730 3,295 6,316 4,315 3,710 3,741
1981 27,596 167 5,161 1,770 3,391 6,343 4,207 3,629 3,589
1980 26,869 142 5,239 1,797 3,442 5,920 3,935 3,623 3,456
1979 27,206 152 5,246 1,788 3,458 5,857 3,876 3,789 3,568
1978 27,294 153 5,115 1,686 3,429 5,650 3,853 3,976 3,748

1977 28,681 190 5,565 1,871 3,694 5,827 3,955 4,417 3.951
1976 26,832 163 4,7t7 1,556 3,191 5,064 3,759 4,541 4,005
1975 27,063 170 4,736 1,594 3,142 5,041 3,950 4,766 3,963
1974 25,683 188 4,285 1,489 2,796 4,658 3,823 4,657 3,845
1973 25,118 157 4,098 1,427 2,671 4,237 3,739 4,634 3,921

1972' 25,004 120 3,858 1,384 2,474 4,016 3,816 4,716 4,090
1971 24,092 141 3,479 1,279 2,200 3,535 3,904 4,664 4,064
1970 ...... 23,480 132 3,128 1,123 2,005 3,516 3,897 4,638 3,984
1969 22,364 136 2,731 1,045 1,686 3,155 3,847 4,490 3,875
1968 21,372 118 2,357 916 1,441 2,855 3,809 4,477 3,897-

4-
co 1967 21,325 121 2,244 836 1,408 2,819 3,961 4,412 3,935

1966 21,281 116 2,010 765 1,245 2,757 3,812 4,463 3,955
1965 21,507 104 1,876 685 1,191 2,721 4,064 4,554 4,040
1964 20,588 92 1,736 652 1,084 2,623 3,806 4,466 3,779
1963 20,825 104 1,663 617 1,046 2,621 3,924 4,530 3,864

1962 20,207 103 1,502 556 946 2,509 3,670 4,448 3,820
1961 18,999 76 1,258 467 791 2,306 3,489 4,232 3,665
1960 19,041 93 1,239 475 764 2,284 3,416 4,250 3,690
1959 18,633 86 1,152 433 719 2,255 3,236 3,992 3,733
1958 18,519 77 1,088 367 721 2,273 3,236 4,115 3,645

65.74 75.84

85
and
over

2,812 1,678 429
2,574 1,487 417
2,630 1,477 430
2,730 1,577 394
2,812 1.561 410

2,931 1,472 360
2,772 1,406 371
2,729 1,368 339
2,543 1,368 305
2,617 1,385 324

2,638 1,424 320
2,653 1,361 284
2,585 1,299 287
2,478 1,378 267
2,311 1.267 274

2,315 1,246 267
2,494 1,400 267
2,525 1,353 262
2,519 1,297 262
2,534 1,329 246

2,504 1,378 262
2,458 1,267 241
2,524 1,293 242
2,681 1,257 231
2,648 1,209 222

Sources. Natio.tal Center for Health Stansucs. Pubhthed and unpublished data from the Dimon of Vital Stattaxs, indudmg Vital Statutscs of the United States, Volume II-Mortahty. Spta6ed annual MUM. Hyattsville, Md t the Center
Notes Beginning with 1970, data exclude deaths of nonresidents of the United States Deaths are those assigned to the following category numbers of the indicated revisions of the International Classification of Duroses.

Numbers Year Revision Adopted

E950 E959

E963/E970 E979
Based on a 50 percent samplt, of deaths.

2 A

1968 82

1958 67

8th/9th

7th

1965/75

1955

225
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Table 6.4. Age-adjusted death rates for suicide, by race and sex: United States, 1958-82

All other

All races White Total Black

Year
Total Male Female Total Male Female Total Male Female Total Male Female

1982 11.6 18.3 5.4 12.4 19.4 5.8 6.4 10.8 2.6 6.2 10.8 2.2

1981 11.5 18.0 5.7 12.2 18.9 6.0 6.8 11.2 3 0 6.4 11.0 2.5

1980 11.4 18.0 5.4 12.1 18.9 5.7 6.7 11.3 "..8 6.4 11.1 2.4

1979 11.7 17.9 5.9 ;2.2 18.6 6.3 7.7 12.7 3.3 7.3 12.5 2.9

1978 11.9 18.2 6.1 12.5 19.0 6.6 7.2 11.9 3.2 7.0 11.8 2.9

1977 12.8 19.4 6.7 13.5 20.3 7.1 7.6 12.2 3.6 7.1 11.7 3.2

1976 12.1 18.3 6.6 12.7 19.0 7.0 7.4 12.1 3.4 7.1 11.7 3.1

1975 12.5 18.8 6.8 13.2 19.6 7.3 7.4 11.9 3.5 6.9 11.4 2.9

1974 12.1 18.1 6.6 12.7 18.9 7.0 7.1 11.6 3.2 6.7 11.3 2.8

1973 11.9 17.8 6.6 12.5 18.6 7.0 7.1 11.5 3.3 6.6 11.1 2.8

19721 12.1 17.8 6.9 12.6 18.4 7.3 7.4 11.8 3.6 6.9 11.2 3.2

1971 .. 11.8 17.2 7.0 12.4 18.0 7.4 6.7 10.1 3.8 6.2 9.4 3.4

1970 11.8 /7.3 6.8 12.4 18.2 7.2 6.5 10.3 3.3 6.1 9.9 2.9

1969 11.3 16.7 6.5 11.9 17.4 6.9 6.3 10.0 3.2 5.8 9.4 2.8

1968 10.9 16.4 6.1 11.5 17.2 6.5 5.7 9.1 2.7 5.2 8.6 2.4

...

04 1967 11.1 16.4 6.3 11.6 17.1 6.6 6.1 9.5 3.1 5.5 8.7 2.8
VD

1966 11.1 16.6 6.1 11.7 17.4 6.5 6.1 9.8 2.8 5.5 9.0 2.4

1965 11.4 15.9 6.3 11.9 17.7 6.7 6.1 9.6 3.0 5 6 9.1 2.5

1964 11.0 16.6 5.8 11.6 17.4 6.2 5.6 9.0 2.6 5.2 8.5 2.4

19632 11.2 17.0 6.0 11.9 17.9 6.4 6.0 9.8 2.6 N.A. N.A. N.A.

1962; 11.0 16.9 5.6 11.7 17.9 6.0 5.6 8.9 2.7 N.A. N.A. N.A.

1961 10.5 16.4 5.0 10.9 17.1 5.3 5.6 9.4 2.2 4.9 8.3 1.9

1960 10.6 16.6 5.0 11.1 17.5 5.3 5.4 8.7 2.3 4.7 7.8 1.9

1959 10.5 16.6 4.7 11.0 17.4 4.9 5.5 9.1 2.3 N.A. N.A. N.A.

1958 10.5 16.8 4.7 11.1 17.6 5.0 5.1 8.4 2.1 N.A. N.A. NA.

Sources Nauonal Center for Health Staustues Basic mortality data from hall Statuttrs of the brined States. Ir olume II-Mortality, for selected years. and other published and unpublished data frum the Division of % hal Statistics, including

rates shown tn table 6 5. Hyattsville, Md.. the Center.
Notes Begmntng with 1970, data exclude deaths of nonresidents of the United States Rates are per 100,000 population in specified race sex groups. based tandeaths assignee to the full is mg categur) numbers of the indicated rev owns of the

Intemahonal Classrficahon of Diseases

Numbers

E950 E959

E963fE970 E979

Year

1968 82

1958 67

Revsnon

8th/9th

7th

Adopted

1955

for method of age adjustment, see appendix B

'Based on a 50 percent sample of deaths

i figures by race exclude data for residents of New Jersey, which did not require reporting of the item for these years
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Table 6.5. Death rates for suicide, by age, race, and sex: United States, 1958-82

Age (years)

Year, race,
and sex

All races,

both sexes'

1982

1981

1980

1979

1978

1977

1976

1975

1974

1973

19722-
"-n 1971
cm.

1970
1969

1968 ......

1967

1966

1965

1964

1963

1962

1961

1960

1.959

1958

See notes at end of table

2 -28

All
ages 5.14

15-24

25-34 35.44 45.54 55 64 65 74 75.84

85
and
over

Total 15.19 20.24

12.2 0.6 12.1 8 7 15.1 16.0 15.3 16.6 16.9 17 4 20 3 17.6
12.0 0.5 12.3 8.7 15.6 16.3 15.9 16.1 16.4 16.2 18.6 17.7
11 9 0.4 12.3 8.5 16.1 16.0 15 4 15.9 15.9 16.9 19.1 19.2
12.1 0.4 12.4 8.4 16.4 16.3 15.4 16.5 16 6 17.8 20.8 17.9
12.3 0.4 12.1 7.9 16.5 16.2 15.8 '7.2 17.8 18.8 21.1 19.6

13.1 0.5 13 3 8.7 18.2 17.2 16.8 18.9 19.0 20.0 20.3 18.1
12.3 0.4 11.5 7.2 16 1 15.5 16.3 19.2 19.6 19.5 19 7 19.6
12.6 04 11.7 7.5 163 16.1 17.4 20.1 19.8 19.6 19 7 18.6
12.0 0.5 10.8 7.1 14.9 15.5 16.8 19.6 19.5 18.8 20 2 1/.9
1E9 0.4 10.5 6.9 14.6 14.7 16.4 19.5 20.2 19.8 20.8 20.2

11.9 03 10.1 68 13.8 14.6 16.8 19.9 21.3 204 21.7 20.8
11.6 0.3 9.3 6.5 12.4 13.7 17.1 19 8 21.4 20.9 21.3 19.1
11.6 0 3 8.8 5.9 12.2 14.1 16.9 20.0 21.4 20.8 21.2 19.0
11.1 0.3 7.9 5.6 10.7 12.9 16.6 19.5 21.1 20.1 22.7 20.4
10.7 0.3 7.1 5.0 9.6 12.0 16.1 19.7 21 5 19.0 21 3 22.1

10 8 0.3 6.9 4.7 9.7 12.3 16.6 19 7 22.2 19.2 21.5 22.5
10.9 0.3 6 4 4.3 9.1 12 3 15.8 20 2 22.7 20.8 24.8 23.7
11.1 0.3 6.2 4.0 8.9 12.2 16 7 20.9 23.7 21.2 24.7 24.2
10.8 0.2 6.0 4.0 8 4 11.8 15.6 20 7 22.6 21.4 24 3 25.2
11.0 0.3 6.0 4.0 8.4 11.8 16.0 21.2 23.5 21 8 25.7 24.5
10.9 C 3 5.7 3.7 8.1 11.3 15.0 21.1 23.7 21 9 27.5 26.7
10.4 0.2 5.1 3.4 7.0 103 14.4 20.3 23.1 21.8 26.1 250
10.6 0.3 5.2 3.6 7A 10.0 14.2 20.7 23.7 23.0 27.9 26.0
10.6 0.2 4.9 3.4 6.8 9.9 13.6 19.8 24.3 24 8 27.8 25.7
10.7 0.2 4.8 3.0 7.0 9.8 13.7 20.7 24.1 25.1 27.7 25.8



Table 6.5. Death rates for suicide, by age, race, and sex: United States, 1958-82 (continued)

Year, race,
and sex

Age (years)

All
ages 5.14

15.24

25-34 35.44 45.54 55-64 65-74 75.84

85
and
overTotal 15.19 20.24

White, male

1982 20 7 0.9 21.2 15.5 26.4 26.1 23.6 25.8 27.9 33.1 48.5 53.9
1981 ... ..... ... 20.0 0.8 21.1 14.9 26.8 26.2 24.3 TES 26.3 30 3 43 8 53.6
1980 .......... 19.9 0 7 2E4 15.0 27.8 25.6 23.5 24.2 25.8 32 5 45.5 52.8

1979 19.6 0.6 20.5 14.3 26.8 25.4 22.4 24.0 26.3 33 4 48.0 50.2

1978 ...... . 19.9 0 7 20.4 13.6 27.4 25.1 22.4 2.. 8 29.0 35 3 48.3 54.5

1977 ... ...... . . 21.0 0.9 22.4 15.1 30.2 26.1 24.7 27.4 30.6 37.4 46.2 51.0
1976 19.5 0.7 18.9 11.8 26.5 23.2 23.5 27.7 31 3 36.1 43.8 50.8

1975 19.9 0.8 19 3 12.9 26.3 24.0 24.4 29.7 31.9 36.0 43.2 51.1

1974 19.0 0.8 17.6 11.7 24.2 23.0 23.8 28.3 31.9 34.8 44.7 48.9
1973 18.7 0.7 17.3 11.3 24.0 21.5 22.8 28.4 32.3 36.9 45.3 54.9

19722

1971 .

18.4

17.9

0.5

0 5

15.4

14.4

11.0

10.3

20.4

18.9

20.7

19.3

22 9

23.2

29.7

28.6
33.4

34.5

38.4

37.8

47.2

46.6

54.7

52.1

1970 18.0 0.5 13.9 9.4 19.3 19 9 23.3 29.5 35.0 38 7 45.5 45.8
1969 . , 17.3 0.5 12.5 8.9 17.0 18.4 22.5 28.8 34.7 36.8 48.0 54.0
1968 17.0 0.5 11.3 8.3 15.1 17.4 23.2 29.0 35.8 35.8 45 5 58.9

1967 ..... ..... 16.9 0.5 10.8 7.4 15 0 17 2 23.8 29.4 36.2 34.1 45.1 57.6
1966 17.2 0.5 9.9 6.7 14 1 17.2 22.8 30.3 38.2 38.0 52.4 60.9
1965. 17.5 0 5 9.5 6.2 13.8 17.7 23.5 31.1 39 5 38.5 50.8 59.0
1964 ........ . 17.3 0.5 9.3 6.6 12.7 17.0 22.3 32.1 38.4 38.3 51.6 66.2
19633 .. 17.8 0.5 9.2 6.4 12.8 16.9 23.6 33.2 40.2 39.6 53.4 60.4

19623 . 17.9 0.5 8.7 5.8 12.5 16.5 22.9 33.5 40.5 40 9 57.7 62.3
1961 17.1 0.4 7.9 5.5 10.9 14.7 22.4 32.8 39.7 29 7 53 5 60.8
1960 ....... .... 17 6 0 5 8.6 5.9 11.9 14.9 21.9 33.7 40.2 42.0 55.7 61.3
1959 17.7 0.5 7.9 5.4 11.0 14.4 21.5 32 8 41.8 45.0 56.6 63.8
1958 18.0 0.4 7.6 4.7 11.2 14.3 22.1 34.0 41.9 45.8 58.3 58.5

See notes at end of table
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Table 6.5. Death rates for suicide, by age, race, and sex: United States, 1958-82 (continued)

Age (years)

Year, race,
and sex

White, female

1982

1981

1980

1979 .......
1978

1977

1976

1975

1974

1973

19722

1971LT
ND

1970

1969

1968 ....

1967

1966

1965

1964

19633 ....

19623 .......

1961

1960

1959

1958

See notes at end of table

212

All
15-24

ages 5.14 Total 15-19 20-24 25.34 35.44 45.54 55.64 65.74 75.84

6.1 0.3 4.5 3.4 5.4 7.5 9.2 10.4 9.5 7.4 6.1

6.2 0.3 4.9 3.8 5.9 7.7 9.5 11.1 9.4 7.3 5.5
5.9 0.2 4.6 3.3 5.9 7.5 9.1 10.2 9 1 7.0 5.7

6.5 0.3 4.9 3.4 6.5 7.8 10.1 11.6 9.9 7.8 6.7
6 7 0.2 4.9 3.3 6.6 8.2 11.0 12.1 10.1 8.4 7.3

7.2 0.2 5.4 3.5 7.4 9.1 11.2 13.5 10.9 9.4 7.1

7.1 0.2 4.8 3.3 6 4 8.5 11.1 13.8 11.8 8.9 7.4
7.3 0.2 4.9 3.1 6.8 8.8 12.6 13.8 11.5 9.4 7.5
7.0 0.2 4.7 3.2 6.3 8.6 12.1 14.1 10.9 8.5 7.0
7.0 0.2 4.3 3.2 5 5 8.4 12.2 13.7 11.8 9.0 7.5

7.3 0.2 4.5 2.7 6.6 9.2 12.6 13.4 13.2 9.2 7.6
7.3 0.2 4.5 3.0 6.2 8.8 13.0 14.5 12.5 10.2 7.2
71 0.1 4.2 2.9 5.7 9.0 13.0 13.5 12.3 9.6 7.2
6.8 0.2 3.7 2.6 5.0 8.1 12.7 13.3 11.8 9.6 7.6
6.4 0.1 3.4 2.2 4.7 7.5 11 5 13.5 11.5 7.9 6.6

6.5 0.1 3.4 2.2 4 8 7.9 11.5 13.1 12.2 9.6 7.0
6.3 0.1 3.1 2.1 4.5 7.8 11.3 13.1 11.4 9.5 7.5
6.6 0.1 2.9 1.8 4.3 7.6 12.0 13.8 12.2 9.8 8.0
6.1 0.1 2.9 1.7 4.4 7.3 10.9 12.7 10.8 10.1 6.8
6.3 0.1 3.1 1.9 4.5 7.5 10.9 13.0 11.6 9.3 7.8

5.9 0.1 2.9 2.0 4.1 7.2 9.5 12.t 11.1 8.6 76
5.3 0.1 2.3 1.6 3.2 6.1 8.3 10.8 10.4 9.0 7.6
5.3 0 1 2.3 1.6 3.1 5.8 8.1 10.9 10.9 8.8 9.2
5.0 0.0 2.1 1.6 2.8 5.7 7.5 9.5 10.6 9.8 7.6
5.1 0.1 2.4 1.8 3.1 5.9 7.1 10.4 10.0 9.6 6.6

85
and
over

3.9

3.7

5.8

5.0

5.4

4.5

6.0

4.8

i.1
4.4

5.9

3.7

5.8

4.1

4.6

5.4

4.1

6.5

4.3

5.0

7.5

4.9

6.1

3.8

6.7

213



Table 6.5. Death rates for suicide, by age, race, and sex: United States, 1958-82 (continued)

Age (years)

Year, race, All
15.24 85

and
and sex ages 5.14 Total 15.19 20.24 25.34 35.44 45.54 55.64 65.74 75.84 over

Black, male

1982 10.1 0.8 11.0 6.2 16.0 20.3 15.6 11 8 11.9 12.1 12.2 16.1

1981 10.2 0.2 11.1 5.5 17.1 21.8 15.5 12.3 12.5 9.7 18.0 12.7

1980 10.3 0.3 12.3 5.6 20.0 21.8 15.6 12.0 11.7 11.1 10.5 18.9

1979 11.5 0.2 14.0 6.7 22.5 24.9 16.9 13.8 12.8 13.5 10.5 15.4

1978 10 7 0.3 13.0 5.5 21.9 23.1 16.9 14.5 10.1 11.6 11 7 9.8

1977 10.6 0.3 13.0 6.0 21.6 25.1 14.8 12.1 12.5 10.8 10.6 14.3

1976 10.4 0.3 13.0 7.0 20.6 22.1 16.4 14.0 11.1 13.5 9.4 29.8
1975 9.9 0.1 12.7 6.1 21.1 23.4 16.0 12.4 10.7 11.6 11.7 4.3
1974 9.7 0.4 11.1 4.9 19.1 22.8 16.1 12.7 11.7 13.2 12.9 7.0
1973 9.4 0.3 12.7 5.7 21.9 21.9 13.6 13.4 11.4 11.3 12.3 9.8

19722 9.4 - 14.7 8.1 23.5 20.3 15.0 12.9 11.1 11.1 8.1 5.0
1971 7.0 0.4 9.7 5.0 16.1 16.6 14.6 10.0 10.8 14.3 7.0 7.5
1970 8.0 0.1 10.5 4.7 18.7 19.2 12.6 13.8 10.6 8.7 8.9 8.7
1969 7 6 0.1 9.2 4.4 16.0 16.6 15.8 11.1 9.5 11.2 12.6 5.4

1968 6.9 0.2 7.2 3.8 12.3 15.4 11.8 12.1 11.5 11.7 12.1 2.9

1967 ...... 6.9 0.1 7.1 3.1 13.0 16.2 13.9 10.9 10.6 10.5 10.4 5.9
1966 7.1 0.1 7.8 4.3 13.0 17.1 10.7 13.6 12.0 10.3 11.9 18.8
1965 7.3 0.2 8.1 5.1 12.3 13.4 14.4 13.0 12.8 11.4 13.4 10.0
1964 ... ....... . 6.7 0.2 7.5 3.6 12.9 14.7 12.3 11.4 11.5 10.9 9.7 3.6
1963 N.A. N.A. N.A. N.A. N.A. N.A. N.A. N.A. N.A. N.A. N.A. N.A.

1962 N.A. N.A. N.A. N.A. N.A. N.A. N.A. N.A. N.A. N.A. N.A. N.A.
1961 6.7 0.0 6.8 3.6 10.9 14.7 10.2 13.6 13.2 9.5 10.3 3.7
1960 6.4 0.1 4.1 2.9 5.8 12.4 12.8 10.8 16.2 11.3 6.6 6.9
1959 N.A N.A. N.A. N.A. N.A. N.A. N.A. N.A. N.A. N.A. N.A. N.A.
1958. N.A. N A N.A. N.A. N.A. N.A. N.A. N.A. N.A. N.A. N.A. N.A.

See notes at CM of table
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Table 6.5. Death rates for suicide, by age, race, and sex: United States, 1958-82 (continued)

Age (years)

Year, race,
and sex

All
ages 5.14

15.24

25.34 35.44 45.54 55 64 65-74 75 84
and
overTotal 15.19 20.24

Black. female

1982 2.1 0I 2.2 1.5 2.9 3.7 4.0 3.1 2.2 2.1 1.3 0.9
1981 2.4 0.1 2.4 1.6 3 2 4 6 4.2 2 5 2 9 3.G 1.0 1.8
1980 2.2 0.1 2.3 1.6 3.1 4.1 4.6 2.8 2.3 1.7 1.4 -
1979 2.8 0.1 3.3 2.1 4.6 5 4 4.1 2 9 3.8 2.6 2.5 1.0

2.7 0.2 2.7 1.3 4.1 54 4.6 42 30 2.3 2.5 1.0

1977 3.0 0.2 3.7 2.4 5.3 6.0 4.8 4.0 3.4 1 5 1.7 1.1
1976 2.9 0.3 3 7 2.5 5.1 5.9 4 1 4.0 2 7 3.5 0.9 1.1
1975 27 0.1 32 1.5 5.2 5.4 40 40 34 3.0 I2 -
1974 2.5 0.2 3.4 2.5 4.5 5.4 3.8 3.4 3.1 2.0 0.6 1 3
1973 2.5 0.1 3.3 2 I 4.7 5.0 4.5 3.2 3.2 1.6 0.7 1.4

19722 2.9 0.1 4.7 3.0 6.7 5.5 4.7 41 33 1.0 1.4
1971 3.0 0.1 4.8 3.4 6.5 6.0 5.1 3.6 2.8 2.4 1.5 1.5
1970 2.6 02 3.8 2.9 4.9 57 3.7 3.7 2.0 2.9 17 28
1969 2.4 0.3 4.1 3.0 5.6 48 42 35 1.6 1.7 1.8 1.7
1968 2.0 0.1 2.9 1.8 4.2 4.0 3.7 3.2 24 2.0 1.4

1967 2.4 0.1 3.8 3.3 4.4 5 1 4 1 3 2 2 6 2 0 1.4 1.9
1966 2.0 0.2 2.3 1.9 2.9 5.4 2.6 3 3 2.8 2.2 1.0 2.0
1965 2.1 0.1 2.7 2.2 3.5 5 1 3.1 4.2 2 0 0.9 2 0 2.2
1964 2.0 0.0 1.9 1.9 2.0 4.1 40 3.3 35 2I I0 -
1963 N.A. N.A. N.A. N.A. N.A. N.A N.A. N A. N.A. N.A. N.A. N.A.

1962 N.A. N.A. N A. N.A. N.A. N.A. N.A N A. N.A N.A. N.A. N.A.
1961 ...... 16 0.2 1.6 1.2 2.1 30 3.3 2.5 26 1.5 i..6 2.6
1960 1.6 0.0 1.3 1.1 1.5 3.0 3.0 3 I 3.0 2.3 1.3 -
1959 N.A. N.A. N.A. N.A. N.A. N A N A. N.A. N A N.A. N A N.A.
1958 N.A N.A. N.A. N.A. N.A. N.A N.A. N.A. N A N.A. N.A N A.

Sources Naoonal C,entrr for Health St2UXICS Basis mortalm data from lira/ Stateless of the I euttd Strum, Luken, // Slortabel ka rktted wars sad other pubbslied mut unpulgishr0 data horn the Ikrmon ot %nal Suusucs !haunt& `i'd the l.enter
'Sows Ekgvuung with 1970, data cadude deaths of nonresidents of the Untied States Bates are per 100.000 population m specified rate xx grnups bawd on dniths atm/lied to the tolloicing carryon lountxxs ot the ulIiKUted mmons ot thr Interriaborzal

aunficabon of Diseases

Number; Year Revuton Adopted

E950 E959

F:963/970 E979
1968 82

1958 67

8th 9th
7th

1965'75

1955

Includes races other than white and black

Bawd on a 50 percent sample of deaths

' Figlres by race exclude data for residents of New jersey, which did not require reporting of the nem for these ream
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Table 6.6. Deaths from suicide and percent distribution, by means of injury and sex: United States,
1960, 1970, and 1982

Means of injury ICD Code
Number PCITCitt distribution

Total Male Female Total Male Female

1982-Total suicides E950-E959 28,242 21,625 6,617 100.0% 100.0% 100.0%

Poisoning by solid or liquid substances E950 2,943 1,226 1,717 10 4 5.7 25.9

Poisoning by gases in domestic use E951 24 19 5 0.1 0.1 0.1

Poisoning by other gases and vapors E952 2,392 1,682 710 8.5 7.8 10.7

Hanging, strangulation, and suffocation E953 4,061 3,314 747 14.4 15.3 11.3

Submersion (drowning) E954 530 295 235 1.9 1.4 3.6

Firearms and explosives E955 16,575 13,884 2,691 58.7 64.2 40.7

Cutting and piercing instruments E956 409 315 94 1.4 1.5 1.4

Jumping from high places E957 797 540 257 2.8 2.5 3.9

Other and unspecified means E958 496 340 156 1.8 1.6 2.4

Late effects of self-inflicted injury E959 15 10 5 0.1 0.0 0.1

1970-Total suicides E950-E959 23,480 16,629 6,851 100.0% 100.0% 100.0%

Poisoning by solid or liquid substances E950 4,042 1,527 2,515 17.2 9.2 36.7

Poisoning by gases in domestic use E951 44 32 12 0.2 0.2 0.2

Poisoning by other gases E952 2,498 1,740 758 10.6 10.5 11.1

Hanging, strangulation, and suffocation E953 3,253 2,422 831 13.9 14.6 12.1

Submersion (drowning) E954 510 276 234 2.2 1.7 3.4

Firearms and explosives E955 11,772 9,704 2,068 50.1 58.4 30.2

Cutting and piercing instruments E956 407 305 102 1.7 1.8 1.5

Jumping from high places E957 551 369 182 2.3 2.2 2.7

Other and unspecified means E958 397 253 144 1.7 1.5 2.1

Late effects of self-inflicted injury E959 6 1 5 0.0 0.0 0.1

1960-Total suicides E963,E970 E979 19,041 14,539 4,502 100.0% 100.0% 100.0%

Poisoning by solid or liquid substances E970E971 2,357 1,000 1,357 12.4 6.9 30.1

Poisoning by gases in domestic use E972 186 120 66 1.0 0.8 1.5

Poisoning by other gases E973 1,787 1,511 276 9.4 10.4 6.1

Hanging and strangulation E974 3,366 2,576 790 17.7 17.7 17 5

Submersion (drowning) E975 616 329 287 3.2 2 2 6.4

Firearms and explosives E976 9,017 7,879 1,138 47.4 54.2 25.3

Cutting and piercing instruments E977 488 395 93 2.6 2.7 2.1

Jumping from high places E978 697 469 228 3.7 3.2 5.1

Other and unspecified means E979 517 253 264 2.7 1.7 5.9

Late effects of self - inflicted injury E963 10 7 3 0.1 0.0 0.1

Sources National Center for Health Statistics Hyattsville. Md the Ccntcr Published and unpublished data, as follows

(1960) Vaal Statistics of the United States 1960, Volume 11-Mortality DHEW Washington, D C Supt of Does , U S Ceovt Print Off., 1963
(1970) 4 fear StafiSill3 of the Lnited States 1970, Volume 11-Mortality DHEW Pub No (1-1RA) 74 1102. Washing n. D C Supt of Dots , U S Guvt. Print Off. . 1974
(1982) Unpublished data from the Division of Vital Statistics.

Notes Data lui 19;0 and 1982 exclude deaths ul nonresidents of the Inited States En 1960, 1970, and 1982, the t numbers aim ca.h meansul ...jury are atcgory numbers of the

Seventh (1955). Eighth (1965), and Ninth (1975) Revisions of the International Classtfication of Diseases

2 1 8
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Appendix A

Sources and Qualifications of DataChapters 2 and 3

inventory Data

Sources of the Data

The inventory data in chapters 2 and 3 were derived
from a series of biennial inventories of specialty mental
health organizations in the United States conducted by the
Survey and Reports Branch (SRB), Division of Biometry
and Epidemiology (DBE), National Institute of Mental
Health (NIMH), with the cooperation and assistance of
the State mental health agencies.

Prior to 1981.82, three inventories were conducted as
follows:

Inventory of Comprehensive Federally Funded
Community Mental Health Centers (CMHCs),
which was used to monitor federally funded
CMHCs that were funded under the CMHC Act of
1963 and pertinent amendments.
Inventory of General Hospital Psychiatric Services,
which was used for non-Federal and VA general
hospitals identified as having separate psychiatric
services, and
Inventory of Mental Health Facilities, which was
used for organizations that were not covered in the
other two inventories. Organizations included psy.
chiatric hospitals (State, county, and private),
Veterans Administration neuropsychiatric hospi-
tals and psychiatric outpatient clinics, psychiatric
day/night organizations, and multiservice mental
health organizations not elsewhere classified.

Definitions of organization types are contained in this
appendix.

A major revision of the inventory program took place
in 1981-82. As a result of the 1981 shift in funding of
the CMHC program from categorical to block grants, the
Inventory of CMHCs was discontinued. Organizations
that previously had been classified as CMHCs were re-
classified as multiservice mental health organizations,
freestanding psychiatric outpatient clinics, or as psy-

chiatric units of non-Federal general hospitals, depend-
ing on the types of services they directly operated and
controlled. The Inventory of Mental Health Organiza-
tions (IMHO), first used in 1981-82, was designed to
reflect these changes.

The aggregate organizational data reported in chap-
ters 2 and 3 are derived from information collected by
SRB, DBE, NIMH, on forms that were mailed in a
complete enumeration of all organizations of the types
shown for the years shown. The inventories are typi-
cally mailed in January of even-numbered years to ob-
tain information on the previous year. Organizations
can report on either a calendar- or fiscal-year basis.

Type of Information Collected

The inventories include questions on types of services
provided, for example, inpatient, outpatient, and day
treatment; number of inpatient beds; number of inpa-
tient, outpatient, and day treatment additions; average
daily and end of year inpatient census; expenditures;
and staffing by type of discipline.

Staffing information is collected as of a sample week
at the time the inventory is mailed, and types of services
and beds are collected as of the end of the calendar year
or as of the begin ning of the next year. Thus, in tables
where numbers of organizations and beds are shown
(tables 2.1 and 2.2), data are shown at a point in time,
usually January of a particular year. For all other
tables, the year refers to either the calendar year or a
fiscal year, since organizations are permitted Lo report
on either a calendar- or a fiscal-year basis. The informa-
tion for all years is adjusted to include estimates for
organizations that did not report. Some of the data have
been published previously (see attached references for
selected titles).
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Types of Organizations

Types of organizations included in this report are
defined as follows:

An outpatient mental health clinic is an

organization that provides only ambulatory mental
health services. The medical responsibility for all pa-
tientslclients and/or direction of the mental health pro-
gram is generally assumed by a psychiatrist.

A psychiatric hospital (public or private) is a li-
censed hospital that is primarily concerned with providing
inpatient care to mentally ill persons.

A residential treatment center for emotionally
disturbed children (RTC) is an organization that
must meet all of the following criteria:

It is an organization, not licensed as a psychiatric
hospital, the primary purpose of which is the provi-
sion of individually planned programs of mental
health treatment services in conjunction with resi-
dential care for its patients/clients.
It has a clinical program within the organization
that is directed by a psychiatrist, psychologist,
social worker, or psychiatric nurse who have mas-
ter's and/or doctorate degrees.
It serves children and youth primarily under the
age of 18.
The primary reason for the admission of 50 per-
cent or more of the children and youth is mental ill-
ness that can be classified by DSM-II/ICDA-8 or
DSM-III/ICD9-CM codes, other than those codes
for mental retardation, substance (drug)-related dis-
orders, and alcoholism.

A mental health day/night facility is a
freestanding organization offering primarily day or
night partial care.

A multiservice mental health organization is
an organization that provides outpatient care and inpa-
tient/residential treatment care in settings that are under
the organization's direct administrative control. If inpa-
tient/residential treatment and/or outpatient care are
provided on behalf of the organization by other mental
health organization(s) under contract or through affilia-
tion agreement, the organization is not classified as a
"multiservice mental health organization," but rather
as some other organization type. Administrative control
includes financial, staffing, clinical, and programmatic
responsibility.

Community mental health centers (CMHCs) may
qualify as multiservice mental health organizations. In
order to determine this, they are classified according to
specified additional criteria as follows:
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A CMHC, whether formerly federally funded or
not, that meets the above criteria for a multiservice
mental health organization and is not part of a
general or a psychiatric hospital, is classified as a
multiservice mental health organization.
A CMHC, whether formerly federally funded or not,
that meets the above criteria for a multiservice mental
health organization and is under the administration
of a general hospital, is classified as a general
hospital with a separate psychiatric service.
A CMHC, whether formerly federally funded or
not, that meets the above criteria for a multiservice
mental health organization and is part of a psy-
chiatric hospital is classified as a psychiatric
hospital.

A general hospital with separate psychiatric
service(s) is a licensed nozpital that has established
organizationally separate psychiatric units with assigned
staff for inpatient care and/or outpatient care and/or
day treatment and/or partial hospitalization to provide
diagnosis, evaluation, and/or treatment to persons ad-
mitted with known or suspected psychiatric diagnoses.
If inpatient care is the separate psychiatric service, beds
are set up and staffed specifically for psychiatric pa-
tients in a separate ward or unit. These beds may be
located in a separate building, wing, ward, or floor, or
they may be a specific group of beds physically
separated from regular or surgical beds.

Qualifications of the Data

As mentioned in a footnote to all tables that are based
on the inventories, data for the two most recent years
shown (1979.80 and 1981-82) are influenced by factors
that affect the comparability of data between these years
and earlier years. Since 1979.80 data are not available
for VA medical centers, psychiatric services of non-
Federal general hospitals, and federally funded
CMHCs, data shown for 1979-80 are as of 1980.81 for
CMHCs and as of 1977-78 for VA medical centers and
non-Federal general hospital psychiatric services. These
data substitutions have been made in tables 2.1 through
2.9 and 2.27. The impact of these substitutions on the
comparability of the data is not known. However, since
these years were close in time, the effect is believed to be
small.

The problem of comparability with other years is
much more severe with respect to the 1981-82 inven-
tory data. This problem, which affects all aggregate
organizational data in chapter 2, was due primarily to
the fact that some organizations were reclassified as a
result of changes in reporting procedures. In particular,
as a result of the 1981 shift in funding of the CMHC
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program from categorical to block grants, the category
"federally funded CMHC" was dropped from the
1981.82 IMHO. For that inventory, organizations that
previously had been classified as federally funded
CMHCs were reclassified as multiservice mental health
organizations, freestanding psychiatric outpatient clinics,
or as psychiatric units of non Federal general hospitals,
depending on the types of services they directly operated
and controlled. Thus, as shown in table 2.1, there are no
federally funded CMHCs in 1982, as compared with
691 in 1980, while freestanding psychiatric outpatient
clinics rose from 1,053 to 1,473, and non-Federal
general hospitals with separate psychiatric services rose
from 923 to 1,531 in the same time period.

The increase in the number of general hospitals with
separate psychiatric services also was due to a more
concerted effort to identify these organizations in
1980-81 than in previous years. In prior years, a single
form was sent only to those hospitals previously identi-
fied as having a separate psychiatric service. However, in
1980-81, a screener form was sent to general hospitals
that previously had not been identified as providing a
separate psychiatric service to determine if they had such
a service.

Since 1981-82 data were not available for VA medi-
cal centers and non Federal general hospitals, 1980 -81
were used where possible. For VA medical centers,
1980 -81 data were available only on bed and patient
movement variables for inpatient services. The effect on
the comparability of the data resulting from the substi-
tution of data for the previous year is unkncwn, but is
believed to be small. However, headnotes and footnotes
indicate (1) tables that have excluded VA data for all
years or (2) tables where data substitutions have been
made.

Patient Sample Data

Sources of the Data

Tae patient data in &apter 2 were derived from a
series of sample surveys of specialty mental health
organizations in the United States conducted by the
SRB, DBE, NIMH, with the cooperation and assistance
of the State mental health agencies. Some of the data
have been published previously (see attached references
for selected titles). Data are included from the following
sample surveys:

(1) Admissions to State and County Mental Hospital
Inpatient Services, conducted in 1970, 1975, and
1980;
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(2) Admissions to Private Psychiatric Hospital Inpa-
tient Services, conducted in 1970, 1975, and
1980;

(3) Admissions to the Inpatient Psychiatric Services
of Veterans Administration Medical Centers, con-
ducted in 1981;

(4) Discharges from non Federal General Hospital
Psychiatric Inpatient Units, conducted in 1971,
1975, and 1981.

Although there were specific differences in the sample
designs and estimation procedures used for these
various surveys, considerable similarities existed in the
general procedures used. For each of the above surveys,
data from the most recent NIMH inventory (at the time
of the survey) were used as the sampling frame, and,
where appropriate, as the stratification measures. The
State and county mental hospital surveys and the non-
Federal general hospital surveys used stratified prob-
ability designs selected in two stages; the 1980 private
psychiatric hospital survey and the 1981 Veterans
Administration medical center survey used one-stage
stratified probability designs; the 1970 and 1975 pri-
vate psychiatric hospital surveys included admissions to
all hospitals during a 1-month period. All 10 surveys
collected data for a sample month, and annual esti-
mates were derived through the use of ratio adjustment
to known universe totals.

The non-Federal general hospital surveys sampled dis-
charges, while the remaining surveys sampled admis-
sions. The admission surveys used a two-part data collec-
tion instrument. The first part of the form requested in-
formation pertaining to the admission of the patient and
was completed either at the time of admission or at the end
of the study period. The second part of the form requested
data about the treatment of the patient, as well as a
discharge summary, if the patient had been discharged.
This second part was completed at the end of the study
period or at the time of the patient's discharge from the
inpatient service, whichever occurred first. The 1970
admission surveys employed a 6-month study period;
the remaining admission surveys a 3-month study
period.

Reliability of Estimates

Because estimates presented in this report are based
on sampling procedures, they are likely to differ from
the figures that would have been obtained from a com-
plete enumeration of the universe using the same instru-
ments. Results are subject to both sampling and non-
sampling errors. Nonsampling errors include biases due
to inaccurate reporting, processing, and measurement,
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as well as error due to nonresponse and incomplete
reporting. These types of errors cannot be measured,
but have been minimized to the extent possible through
the procedures used for data collection, editing, and
quality control.

The sampling error (standard error) of a statistic is in-
versely proportional to the square root of the number of
observations in the sample. Thus, as the sample size in-
creases, the standard error decreases. The standard error
measures the variability that occurs by chance, because
only a sample rather than the entire universe is surveyed.
The chances are about two out of three that an estimate
from the sample differs by less than one standard error
from the value that would be obtained from a complete
enumeration. The chances are about 95 out of 100 that
the difference is less than twice the standard error, and
about 99 out of 100 that it is less than three times as
large.

In this report, statistical inference is based on the con-
struction of 95 percent confidence intervals for
estimates (0.05 level of signiricance). All statements of
comparison in the text relating to differences such as
"higher than," "less than," etc., indicate that the dif-
feiences are statistically significant at the 0.05 level or
better. Terms such as "similar to" or "no difference"
mean a statistically significant difference does not exist
between the estimates being compared. Lack of com-
ment on the difference between any two estimates does
not imply that a test was completed with a finding of no
statistical significance.

The relative standard error of a subtotal estimate is
obtained by dividing the standard error of the estimate
by the estimate itself and is expressed as a percent of the
estimate. Approximate relative standard errors for aggre-
gate estimates presented in tables 2.10a through 2.20 of
the text are shown in figure A.1. These generalized
relative standard error curves indicate the magnitude of
the relative standard error for estimates of various sizes,
and should be interpreted as approximate rather than
exact for any specific estimate. Alternatively, the relative
standard error (RSE) for a subtotal estimate may be
calculated using the following formula, where x is the size
of the estimate and a and b are the parameters listed in
table I.

RSE(x) z Iia74- I 100
x

The approximate relative standard error for a rate, in
which the denominator is the U.S. population or one or
more of the age sex-race subgroups of the U.S. popula-
tion, is equivalent to the relative standard error of the

numerator of the rate, as determined using the appro-
priate curve or the formula above.

For estimates presented in tables 2.10a through 2.20
of the text, the approximate relative standard error of
an estimated percent, RSE(p), expressed in percentage
terms, may be determined by use of figure A.2. The
relative standard error of the percent is obtained from
the appropriate curve and may be interpolated for
percentages based on denominators not shown in the
figures. Alternatively, relative standard errors for
pe zents, expressed in percentage terms, may be cal-
culated using the following formula, where p is the per-
centage of intere:, x is the base of the percentage, and b
is the parameter listed in table I.

RSE(p) = N/ b (100-p) 100
x p

In this report, medians were calculated on ungrouped
data using the PROC UNIVARIATE procedure from
the Statistical Analysis System (SAS). An approximate
method for calculating the standard error of the median
when the underlying population is normally distributed
is to multiply the standard error of the mean by a factor
of 1.2538. For estimated medians in this report, esti-
mates were converted into logs in order to normalize
distributions, and standard errors of the mean were cal-
culated. The antilogs were then taken, and the resultant

Table I. Parameters for calculating approximate
standard errors of estimated subtotals
and percentages for the patient sample
surveys

Parameter
Survey

a 1)

State and county mental hospitals
1980 00207 109.98732

1975 .00169 1.05328

1970 .00678 1.12940

Private psychiatric hospitals)
1980 .00026 25.72804

Veterans Administration medical
centers

1981 .00130 39.73691

Non-Federal general hospital
psychiatric inpatient units

1981 .00246 204.00538
1975 .00048 1.42930

1971 .00065 1.60169

Parameters for calculation of standard errors for the 1970 an] 1975 pnvate psy

clnatnc hospital surveys are not reported because the first and second stage sampling

fractions were both equal to I
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Figure A.I Relative standard errors for estimated subtotals, 1980
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Figure A.2 Relative standard errors for estimated percentages, 1980
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standard errors were multiplied by 1.2538 to obtain an
approximate standard error for the median.

The standard error of a difference is approximately
the square root of the sum of the squares of each stand-
ard error considered separately. This formula will
represent the actual standard error quite accurately for
the difference between separate and uncorrelated char.
acteristics, although it is only a rough approximation in
most other cases.
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Appendix B

Sources and Qualifications of DataChapter 6

Death Statistics

Except for 1972, data shown in this chapter are based
on information from all death certificates from the
District of Columbia and from all States as they were
admitted to the death registration area. For 1972, data
are from a 50-percent sample of deaths. Mortality statistics
are based on (1) information coded by the National Center
for Health Statistics (NCHS) from copies of the original
ccrtificates received from the State registration offices and
(2) State coded data provided to NCHS through the Vital
Statistics Cooperative Program.

Data for the United States as a whole refer to events
occurring within the United States. Beginning with
1970, mortality statistics exclude deaths of nonresidents
of the United States. Deaths among Armed Forces over-
seas and among U.S. nationals living abroad are ex-
cluded for all years.

Cause-of-Death Classification

The mortality statistics presented here were compiled
in accordance with the World Health Organization
regulations, which specify that member nations classify
causes of death by the current Manual of the Interna-
tional Statistical Classification of Diseases, Injuries,
and Causes of Death (WHO 1977).

Causes of death for 1979 to 1982 were classified ac-
cording to the Ninth Revision International Classifica-
tion of Diseases (WHO 1977). For earlier years, causes
of death were classified according to the revisions then
in use, as follows: 1968-78, Eighth Revision; and
1958.67, Seventh Revision. Changes in classification of
causes of death due to these revisions may result in dis-
continuities in cause-of-death trends. Consequently,
cause-of-death comparisons between revisions require
consideration of the comparability ratios and where
available, estimates of their standard errors. Compara
bility ratios between the Eighth and Ninth Revisions
and between the Seventh and Eighth Revisions may be
found in other NCHS reports (NCHS 1975, 1980).

Besides specifying the classification, the World
Health Organization regulations outline the form of
medical certification and the coding procedures to be
used. In general, when more than one cause of death is
report i, the cause designated by the certifying physi
cian .,:..i the underlying cause of death is the cause
tabulated.

Considerable discontinuity was introduced for suicide
by the Eighth Revision. The comparability ratio for
suicide between the Seventh and Eighth Revisions was
0.9472, implying that about 5 percent fewer deaths
were assigned to suicide by the Eighth Revision, accord-
ing to a comparability study. In contrast, the compara-
bility ratios for suicide between the Eighth and Ninth
Revisions was 1.0032, indicating that almost exactly
the same deaths were assigned to suicides in the com-
parability study for these two revisions.

Undercount of Suicides

For the period 1958 to 1982, the number of suicides
recorded in official total statistics was 587,821. As
large as it is, this number is most certainly below the --
tual number that occurred. Over the years, efforts
correct the underassignment of deaths to suicide, and
the corresponding overassignment of deaths to acci-
dents, have met with some success. Although it is likely
that gradual improvement in the correct assignment of
deaths to suicide has occurred, by 1982 there still i .:
3,201 deaths for which medical examiners or coroners
were unab.e to deiv.rmine whether the injuries resulting
in death were accidentally or purposely inflicted (that
is, were accidents, suicide, or homicide).

Population Bases for Rates

Suicide death rates shown in this chapter were com
puted on the bases of population statistics furnished by
the U.S. Bureau of the Census. Rates for decennial
years (1960, 1970, 1980) are based on the populations
enumerated in the censuses of those years as of April 1.
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Rates for all other years are based on midyear (July 1)
estimates published by the U.S. Bureau of the Census.

Rates for 1961-69 and 1971.79 used in this chapter
have been revised, based on revised Census Bureau popu-
lation estimates that are consistent with de, ennial census
levels. These rates are not comparable with those pub-
lished in Vital Statistics of the United States, Volume
II Mortality, for these intercensal years.

Age-Adjusted Rates

The age-adjusted rates presented in this chapter were
computed by the direct method, that is, by applying the
ace-specific death rates for suicide to the standard
population distributed by age. The total population as
enumerated in 1940 was selected as the standard. The
rates for the total population and fcr each race-sex
group were adjusted separately, by using the same stand-
ard population. The age-adjusted rates were based on
10-year age groups. It is important not to compare age-
adjusted death rates with crude rates.
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Appendix C

Glossary of Terms

Additions (inpatient). Persons admitted and
readmitted to inpatient services as well as those persons
returned from long-term leave or transferred from
noninpatient (for example, outpatient or day treatment)
components of organizations. If a person was admitted
more than once during a year, each admission was
counted separately.

Additions (outpatient). Persons admitted and
readmitted to outpatient or day treatment settings or
transferred to one of these settings from another
organization or another setting within the same
organization during a year.

Additions per 100,000 civilian population.
The ratio of additions per 100,000 civilian population
measures the proportion of people coming under care
during the year. This ratio is an overestimate of the un-
duplicated number of individuals coming under care
because the same person may have been admitted two
or more times during the same year. The ratio of the
number of inpatients at the end of the year per 100,000
civilian population provides an estimate of the propor-
tion of the population under care at one point in time.

Administrative and maintenance staff. All
noninpatient care staff, including administrative and
other profes_onal nonhealth staff (for example,
business administrators, accountants) as well as clerical
and maintenance staff.

Average daily census (ADC). The average daily
number of inpatients computed by taking the total an
nual inpatient days, excluding days for which patients
were on overnight or weekend pass or other short term
leave, divided by the number of days in the year.

Average length of stay. The average aggregate
number of patient days per patient discharged during a
reporting period, counting the date of admission but
not the date of discharge.

Beds. Inpatient beds set up and staffed for use at the
end of a calendar year.
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Civilian population. The civilian U.S. popula-
tion. Although members of the Armed Forces are ex
eluded, their families are included.

Constant dollars. Dollars adjusted for inflation
based on 1969 as the base year. Following is an ex-
planation of how constant dollars are calculated:

The reciprocal of the medical care component of
the Consumer Price Index (CPI) represents the pur-
chasing power of the dollar in a given year relative
to that in the base year (1969 = 100). For example,
the reciprocal of the medical care component of the
CPI in 1979 was 100.0/211.4 or $0.47. Therefore,
$1 in 1979 was equivalent to the purchasing power
of $0.47 in 1969. If the actual 1979 expenditures
($3.8 billion) for State and county mental hospitals
(chapter 2, table 2.27a) is multiplied by $0.47, the
result is $1.8 billion in constant dollars (chapter 2,
table 2.27b). This means that the $3.8 billion in ac-
tual expenditures for 1979 were worth only $1.8
billion in 1969 dollars.

Consumer price index (CPI). The index pre-
pared by the U.S. Bureau of Labor Statistics that
measures the changes in average prices of the goods and
services purchased by urban wage earners. The medical
care component of the CPI shows trends in medical
care prices based on specific indicators of hospital,
medical, and drug prices.

Day treatment. Provision of a planned therapeutic
program during most or all of the day to persons who
need broader programs than are possible through outpa
tient visits, but who do not require 24-hour hos-
pitalization.

Diagnostic Interview Schedule (DIS). A ques-
tionnaire developed by Robins and colleagues in 1981 for
use by the National Institute of Mental Health to identify
a patient's diagnostic status based on criteria in DSM HI
(see chapter 1).
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Discharges. Includes transfers to noninpatient corn
ponents and nonpsychiatric wards of non Federal general
hospitals, as well as discharges. Excludes persons
discharged by death. If a person is discharged more than
once during the year, each discharge is counted separately.

DSM-III. The Diagnostic and Statistical Manual of
Mental Disorders as defined and grouped by the Ameri
can Psychiatric Association.

Expenditures. All expenditures made by specialty
mental health organizations to administer and provide
services. Includes salaries, other operating expenses,
and capital expenditures.

Federally funded community mental health
center (CMHC), A legal entity through which compre-
hensive rental health services are provided to a special
geographic area. This mental health delivery system may
be implemented by a single organization (with or without
subunits) or by a group of affiliated organizations that
make available at least the following essential mental
health services: inpatient, partial, outpatient, emergency
care, and consultation and education. Further, one of the
component organizations of the CMHC is the recipient of
Federal funds under P.L. 88.164 (construction) and/or
P.L. 89.105 (staffing), or amendments thereto.

Freestanding psychiatric day/night organi-
zation. An administratively distinct organization that is
not part of or affiliated with an inpatient psychiatric
organization. It is designed for nonresidential patients who
require more than an outpatient visit but who spend only
part of a 24-hour period in the organization.

Freestanding psychiatric outpatient organi-
zw.ion. An administratively distinct organization that is
no part of or affiliated with an inpatient psychiatric
orbanization and whose primary purpose is to provide
mental health services in nonresidential settings.

Full-time equivalents (FTEs). The total person
hours worked by full time employees, part time
employees, and trainees in each staff discipline, divided
by 40 hours, to indicate the number of persons working
a 40-hour week to provide this many person hours.

Full-time staff. Persons (excluding trainees)
emplc-ed 35 hours or more a week in a particular set
ting. Schoolteachers are counted as full time if they are
employed 30 hours or more a week.

General hospital with separate psychiatric
service(s). A licensed non- Federal general hospital or
VA medical center that knowingly and routinely admits
patients to one of the following services for the express
purpose of diagnosing and treating psychiatric illness:

Separate psychiatric inpatient setting. A setting
in which beds are specifically set up and staffed

exclusively for psychiatric patients. These beds may
be located in a specific wing, floor, or ward; or they
may be a specific group of beds physically separated
from (not intermingled with) regular medical or
surgical beds.

Separate psychiatric outpatient selling. A setting
in which organized psychiatric services are provided
in a separate hospital clinic established exclusively
for the care of ambulatory psychiatric patients.

Halfway house. An organization that prepares a
previously hospitalized patient for return to home and
community environment by providing transitional liv-
ing quarters and assistance in the activities of daily liv-
ing.

ICDA. The International Classification of Diseases,
Adapted for Use in the United Stales, which classified
morbidity and mortality information for statistical pur-
poses. The ICDA was based on the Eighth Revision ICD
(ICDA-8); it was officially replaced in the United States by
the Ninth Revision ICD, Clinical Modification (ICD -9-
CM), published in 1978 by the National Center for
Health Statistics.

Inpatient days. Days that persons were physically
present for 24 hours in the inpatient service during the
year. Excludes days for which patients were on over-
night or weekend pass or other short-term leave.

Inpatient episodes. See patient care episodes.

Inpatient treatment. Provision of mental health
services to persons requiring 24-hour supervision.

Inpatients at end of year. Persons physically pre-
sent for 24 hours in the inpatient service at the end of the
year, or away on short visits (as long as they were expected
to return to the inpatient service), or on unauthorized
absence, AWOL, or escape.

Length of stay. The number of days between the
date of last admission and the discharge date, with per-
sons discharged on the same day counted as having a
1-day stay.

Medicare (Title XVIII). A nationwide health in-
surance program that provides protection to persons 65
years of age and over, persons eligible for social security
disability payments for more than 2 years, and people with
end-stage renal disease, regardless of income.

Mental disorder. Any of the diagnoses as listed in
the following tables and classified by either the
American Psychiatric Association in the Diagnostic and
Statistical Manual of Mental Disorders (DSM-II),
1968, and/or (DSM-III), 1980, or by the National Cen-
ter for Health Statistics in the Eighth Revision Inter-
national Classification of Diseases Adapted (ICDA 8),
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1967, and'or Ninth Revision International Classification
of Diseases, Clinical Modification (ICD 9 CM), 1980.

Chapter 1:

Selected diagnoses DIS/DSM-III code

Alcohol abuse

Alcohol dependence

Drug abuse

Drug dependence

305.0

303.9

305.1-305.9

304

Schizophrenia 295.1-295.3, 295 6, 295 9

Schizophreniform 295.4

Manic episode 296.4-296.6

Major deprc 'sive episode . 296.2-296 3

Dysthymia 300.40

Phobia 300.2

Panic 300.01

Obsessive compulsive 300.30

Somat ization 300 81

Antisocial personality .... . 301.70

Chapter 2:

Selected
diagnoses

Combined
DSM-IMCDA-8

codes

Combined
DSM-IIMCD-9-CM

codes

Alcohol related .......291, 303, 309.13 291, 303. 305.0

ug related 294.3; 304; 309.14 292; 304; 305.1-
305.9; 327: 328

Organic disorders

(other than

alcoholism and

drug) ... ....... 290. 292. 293, 294. 290. 293. 294. 310
(except 994 3); 309.0.

309 2-309 9

AtieLtit disorders ...29u. 298.0. 300.4

Schizophrenia . ...295

Other psychoses .....

Anxietv/somatofonn/

dissociative . .300 0-300 3,
300.5-300 9

Personality disorders 301

29b. 298.0. 300.4,
301.11; 301.13

295; 299

297; 298.1-298.9;
299

300.0-300.15;
300.2- 300.3;

300.5-300.81;
307.4 (except

307.46); 307.8; 308;
309.81

300.16; .:00.19; 301
(except 301.11 and

301.13); 312.3
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Mental health day/night organization. See free
standing psychiatric daylnight organization.

Multiservice mental health organization. An
administratively distinct organization that provides in-
patient or residential treatment and any combination of
outpatient and day treatment, in settings that are under
the organization's direct and total control.

Non-Federal general f.ospital. A short-stay
non-Federal hospital providing services in any com-
bination of separate psychiatric inpatient, outpatient, or
day/night treatment settings.

Office-based physicians. Doctors of medicine or
osteopathy who are licensed to practice medicine in one
of the States or territories of the United States and who
are classified by the American Medical Association
through self reporting as spending most of their time
working in practices based in private offices.

Outpatient psychiatric clinic. An admin-
istratively distinct organization whose primary purpose is
to provide nonresidential mental health service and in
which a psychiatrist assumes medical responsibility for all
patients and/or directs the mental health program.

Outpatient treatment. Provision of mental
health services on an ambulatory basis to persons who do
not require either 24-hour or partial hospitalization.

Part-time staff. Persons (excluding trainees) em-
ployed less than 35 hours a week in a particular setting.

Patient care episodes. Episodes are defined as the
number of residents in inpatient organizations at the
beginning of the year, (or the number of persons on the
rolls of noninpatient organizations) plus the total addi-
tions to these organizations during the year. Total addi-
tions during the year include new admissions and re-
admissions; it is, therefore, a duplicated count of per-
sons. In counting admissions rather than persons, two
types of duplication are introduced. First, the same per-
son may be admitted more than once to a particular
organization during the year. In this case, the same per-
son is counted as many times as he is admitted. Second,
the same person may be admitted to two or more dif-
ferent organizations during the year. Again, he is
counted as an admission for each organization to which
he is admitted Duplication also occurs because epi-
sodes are counted independently by type of setting (in-
patient, outpatient, day treatment services). A person
who is an inpatient in a hospital, released to a day care
program, and then followed as an outpatient, for exam-
ple, would be counted as having three episodes.

Patient care staff. All employees excluding ad-
ministrative and maintenance employees.
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Professional Patient Care StaffIncludes
psychiatrists, nonpsychiatric physicians, psychologists,
social workers, registered nurses, and other mental
health professionals.

Other health professionals.Includes dieticians,

dentists, dental technicians, and pharmacists.
Other mental health professionals.Includes occu-

pational therapists, vocational rehabilitation coun-
selors, and other mental health professionals requiring
B.A. level training.

Other patient care staffIncludes licensed practical
and vocational nurses; mental health workers with an
A.A. degree or higher, but. less than a B.A. degree;
and mental health workers with less than an A.A.
degree.

Patient day of care. One person's attendance in one
day's activities of a freestanding or hospital-affiliated day
treatment setting.

Percent occupancy. The ratio (expressed as a per-
cent) of the average daily census to the number of beds.

Private psychiatric hospital. A hospital
operated privately by individuals, partnerships, cor-
porations, or nonprofit organizations, primarily for the
care of persons with mental disorders.

Psychiatric hospital. A licensed public (State or
county) or private (for-profit/not-for-profit) psychiatric
hospital in which the primary concern is to provide inpa-
tient care and treatment to persons with mental disorders.

Residential treatment center for emotionally
disturbed children (RTC). A residential organiza-
tion, not licensed as a psychiatric hospital, whose primary
purpose is the provision of individually planned programs
of mental health treatment services in conjunction with
residential care for children and youth primarily under the
age of 18. The program must be directed by a psychiatrist,
psychologist, social worker, or psychiatric nurse who has a
master's and/or a doctorate degree.

Short-stay hospitals. Hospitals in which the
average length of stay is less than 30 days.

Staff hour. A unit of one hour's work by one
employee.

State and county mental hospital. A psychia-
tric hospital that is under the auspices of a State or a
county government, or operated jointly by both a State

and county government.

Trainee. A person in training, residents and interns
included, regardless of the number of hours worked in
a week in a particular setting.

Veterans Administration (VA) medical cen-
ters. Included are the separate psychiatric services pro-
vided in VA general hospitals and in VA hospitals that
are primarily oriented toward psychiatric care. Formerly,

these two types were identified as VA general hospitals
with separate psychiatric services and VA neuropsychi-
atric hospitals.



Appendix D

Contacts for Further information

Cost and Expenditure Data Paul Widem
(Chapter 4) National Institute of Mental Health

301. 443-4233

Epidemiology Catchment Area Program Jeffrey Boyd, M.D.
(Chapter 1) National Institute of Mental Health

301. 443-3774

Facility Inventory Data Michael J. Witkin
(Chapter 3) National Institute of :%.1ental Health

301-443.3343

Patient Survey Data Marilyn J. Rosenstein
(Chapter 2) National Institute of Mental Health

301-443.3343

State Mental Health Agency Data Cecil R. Wurster
(Chapter 5) National Institute of Mental Health

301. 443-3685

Suicide Data James A. Weed, Ph.D.
(Chapter 6) National Center for Health Statistics

301.436-8952
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